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THE ETIOLOGY OF ARTERIOSCLEROSIS* 


By Ricwarp D. Evans, M.D. 
Santa Barbara 


Discussion by Newton Evans, M.D., South Pasadena; 
Emil Bogen, M.D., Olive View. 


RTERIOSCLEROSIS has been known since 

antiquity, though accurate knowledge of this 
condition has been gained oniy within the last 
seventy-five years. To Virchow we are indebted 
for the first careful histologic descriptions. Irom 
his time to the present, innumerable investigations 
have been made and, while we have detailed in- 
formation concerning the anatomic changes, our 
knowledge of the causative factors is, in reality, 
meager and controversial. The importance of the 
condition is recognized only by consideration of 
its far-reaching consequences. It may be the di- 
rect cause of death by producing cerebral hemor- 
rhage, cerebral thrombosis, or cardiac infarction. 
It is the underlying factor, or is associated with 
various other disease processes such as hyper- 
tension or nephritis. 

An idea of its incidence may be gained from 
the registrar general’s review of England and 
Wales for the year 1927, in which there are listed 
484,000 deaths from all causes. There are 97,000 
diseases of the circulatory system, of which 
23,700 are directly assignable to arterial disease. 
These figures do not include 25,000 deaths from 
apoplexy, which we may assume were associated 
with arteriosclerosis. Thus 120,000 deaths, or 25 
per cent, are more or less directly concerned with 
arterial disturbance. In the Berlin Krankenhaus 
Charité, from the years 1905 to 1912 inclusive, 
there were 9149 deaths from all causes, and 402 
from arteriosclerosis, an incidence of 10.2 per 
cent of all patients over forty years of age, and 
4.3 per cent of the total number. These figures 
are derived from autopsies and include all cases 
where arteriosclerosis was the direct cause of 
death and the basic condition. A percentage of 
11.2 was found as the cause of death from au- 
topsy material at the Peter-Paul MKrankenhaus 
and the Marienkrankenhaus' in a total of 2258 
persons over twenty years of age (1923-1925). 
Of the latter series, the incidence, according to 
decades, increased in frequency to 52 per cent in 
the seventh. Most instances were generalized and 
the brain, kidney, and heart were involved in de- 
scending order of frequency. 


* From the Pathological Laboratories of the Santa Bar- 
bara Cottage Hospital. 

* Read before the Pathology and Bacteriology Section 
of the California Medical Association at the fifty-ninth 
annual session at Del Monte, April 28 to May 1, 1930. 
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The subject has been greatly confused by the 
lack of agreement among investigators as to what 
should be included under the term “arteriosclero- 
sis.” There is the further difficulty of the appli- 
cation of different labels to the same conditions. 
We have chosen to differentiate large and small 
vessel sclerosis, since differences in histologic 
structure determine varying reactions to injury. 
The larger arteries are of the elastic type and are 
subject to changes known as senile ectasia and 
atherosclerosis. Small vessel alterations include 
hyalinization, arteriocapillary fibrosis, medial hy- 
pertrophy, and endarteritis obliterans. Arterial 
changes of an inflammatory nature, due directly 
to infectious diseases as syphilis and tuberculosis, 
lie outside the scope of this paper and are not 
considered. 

PATHOLOGIC CHANGES 

Senile ectasia is considered by Aschoff? as a 
normal accompaniment of old age. The aorta is 
primarily affected because of its large content of 
elastic tissue. With increasing age there is a loss 
of elasticity wherever this tissue is found in the 
body on account of a peculiar change undergone 
by elastin. In consequence the aorta becomes over- 
stretched, tortuous, and dilated. Opposing this 
process, connective tissue increases in the intima, 
adding to its strength and elastic resistance. Such 
a vessel is strong and rigid but has lost its con- 
tractility, and in pure form is known as senile 
sclerosis. 

Atherosclerosis is a term first used by Mar- 
chand to indicate a special type of arterial de- 
generative change. Aschoff considers that this is 
the designation for the final picture of a process 
that begins early in life as an atherosis or a de- 
position of fat in the intima. World War autopsy 
material has demonstrated that fatty changes 
occur in from 35 per cent of individuals at twenty 
years of age to 100 per cent over forty. It has 
been observed commonly in infancy and puberty, 
and Saltykow * reports the finding of lipoid fleck- 
ing in the aortas of 95 per cent of infants older 
than three months, and in 100 per cent of chil- 
dren beyond eight years of age. The process is 
first evident as fine yellow streaks along the lines 
of tension of the aorta between the origins of the 
intercostal arteries. This occurs as a deposition 
of cholesterin esters in the cement substance of 
the elastica stria terminalis, lying between the 
inner elastic connective tissue layer and the outer 
elastic muscular layer of the intima. At first there 
is no change of the intima, though later by ex- 
tension, fat droplets accumulate in the intimal 
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cells themselves and a raised patch is formed. Re- 
gression of this change is possible in infancy and 
puberty. 

In later years an entirely different picture is 
presented, The same process occurs, but this time 
in an aorta almost devoid of elastic tissue and 
thickened with connective tissue. Grossly there 
may be gray or yellow elevated plaques, incrusta- 
tions of lime, or depressed ulcers from loss of 
the intimal covering. Microscopically the process 
begins, as in youth, with fatty infiltration, but 
there is concomitant or preceding hyalin degen- 


eration of the increased connective tissue which 
overlies the fatty regions. Through a_ reactive 


process the connective tissue may further increase 
and further undergo hyalin change. With in- 
creasing accumulation of fat, the overlying tissue 
breaks down and atheromatous ulcers are formed. 
Tissue asphyxia and necrosis result from the 
large amounts of cholesterin which 
subsequently splits off fatty acids with the for- 
mation of calcium soaps. 


presence of 


Monckeberg has distinguished a special form 
the muscular type, chiefly in the 
lower extremities, and characterized by tracheal- 
cartilage-like rings of calcification of the media. 
The calcium deposits follow necrosis and fatty 
change of the muscle cells. These regions may 
be surrounded by granulation tissue and the media 
may be, but usually is not, thickened. Intimal 
change occasionally follows. This condition is an 
expression of arteriosclerosis in its wider sense, 


of sclerosis of 


though Monckeberg considered it a separate 
process. 
In the small vessels the changes differ some- 


what from those described for the larger arteries. 
Hyalinization is characterized by thickening and 
diffuse swelling of a homogeneous highly refrac- 
tile mass in the intima and media. It is commonly 
found in the arterioles of the spleen, uterus, kid- 
ney, and brain. It is said to be physiological in 
the spleen where it is present in 15 per cent of 
persons under the age of ten years, and in 75 per 


cent over sixty. Amyloid change falls in this 
class and may be differentiated by its special 
staining reactions. 


The arteriocapillary fibrosis of Gull and Sutton 
is an exaggeration of the pathologic processes of 
the arteries seen with advancing age. In the 
arterioles of the kidney, spleen, liver, and other 
organs, there is a deposition of hyalin beneath 
the endothelium, or a hyperplasia of the internal 
elastic membrane with formation of many lamel- 
lae. Subsequently hyalin and fatty change and 
connective tissue proliferation narrow the vessel 
lumen. In the later stages the medium atrophies 
and is the site of fatty and hyalin change and 
ultimately connective tissue replacement. There 
is a dispute as to the distribution of the lesions, 
Gull and Sutton believing the changes to be gen- 
eralized in all the arterioles and small vessels. 
Borchardt * saw no outstanding kidney involve- 
ment, whereas Fahr. maintains the predominant 
lesions to be renal. 
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cases of essential hypertension at autopsy, found 
involvement of the renal vessels in all, the splenic 
arterioles in two-thirds, the pancreatic in one- 
half, the hepatic in one-third, and the cerebral in 
one-fifth. 

Hypertrophy of the media is considered impor- 
tant by Albutt® as he believes that it may be a 
precursor or the first stage of arteriocapillary 
fibrosis. The thickening of the media may be ap- 
parent or real and may be followed by fibrous 
changes. 

Endarteritis obliterans is a regenerative pro- 
liferation of the collagenous connective tissue 
fibers of the intima, without change of the elastic 
membrane. Physiologically this process occurs 
in the ovary and elsewhere as an involutionary 
change. 

ETIOLOGY 


It is apparent that it will be difficult to find a 
single factor responsible for a condition present- 
ing such widespread and varying manifestations. 
There is disagreement as to the identity and rela- 
tionship of the various processes and still further 
dispute as to their cause. The etiological factors 
may arbitrarily be grouped under the headings: 
mechanical ; metabolic ; endocrinologic ; infectious ; 
nervous; hereditary predisposition; and intoxi- 
cations. 

Mechanical_—Kaufmann sharply differentiates 
fatty change from arteriosclerosis and_ believes 
with Virchow and Orth that simple fatty change 
or infiltration of the intima is a separate entity 
and not the primary step. He reasons that the 
walls of the larger arteries during the ascending 
period of life are strengthened to meet the in- 
creasing demands by thickening of the muscular 
media and elastic tissue of the intima. A time 
may be reached when the possibility for further 
adjustment is exhausted, in which event, due to 
overstretching and the injuries of infections and 
intoxications, connective tissue increases. This is 
partly physiologic al, and through its eres 
regressive changes may set in as fatty or hyalin 
degeneration and calcification. 


Beitzke* supports Thoma’s conception that a 
primary medial injury explains all the manifesta- 
tions of arteriosclerosis. He likewise believes that 
lipoid flecking is not the first stage because of its 
different sites and time of appearance, capacity 
for regression, and lack of other intimal change. 
By paraffin filling, the thickened regions of the 
intima are demonstrated not to encroach upon the 
lumen of the artery. He maintains that benez -_ 
every sclerotic plaque the medium is thinned « 
weakened, and that the intimal thickening fed 
developed to prevent bulging out of the arterial 


wall. Infectious diseases are cited as most impor- 
tant in causing medial injury; increased blood 


pressure, toxic and metabolic disturbances play- 
ing a secondary role. 

Aschoff postulates a mechanical background in 
the increased infiltration of blood plasma into the 
intima at points of stress where there is loosening 
and abnormal permeability of the tissue elements. 
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Fig. 1.—Rabbit’s aorta, stained by 
Unna’s orcein to demonstrate elas- 


tic tissue. (X100.) 

Of importance in this connection are the age of 
the individual and the cholesterin content of the 
blood plasma. An increased cholesterin content 
of the blood has been demonstrated in infancy 
and puberty, ‘an age when atherosis is prone to 
occur, 

Moschowitz*® seeks to prove the assumption 
that arteriosclerosis is the result of intravascular 
pressure alone, either a long-continued normal 
pressure, or a heightened pressure for a shorter 
period of time. As evidence he cites sclerosis of 
the vessels of the pulmonary circulation in dis- 
‘ases in which the pressure is raised locally as in 
mitral stenosis; similarly phlebosclerosis in states 
of chronic passive congestion. He maintains that 
the changes produced by cholesterol feeding are 
not true arteriosclerosis, but merely lipoid infil- 
tration without other intimal change, and _ that 
such changes are not developed by carnivora. 

Fishberg ® considers arteriocapillary fibrosis as 
the histologic symptom of hypertension. He 
differentiates it from senile arteriosclerosis on 
the basis of the constant association with hyper- 
tension, younger age incidence, and involvement 
of the smaller arteries and capillaries as opposed 
to the large vessel distribution of the senile type. 
He does not believe that this condition is the cause 
of hypertension, as there is limited involvement 
of the circulatory bed and not nearly enough to 
increase the pressure mechanically by raising the 
peripheral’ resistance. Likewise, the limited dis- 
tribution is evidence against the theory that the 
damage is caused by substances retained by the 
kidney and the anatomic changes of the kidney 
support this view. Moschowitz and Romberg ® 
look upon the relationship of nephritis to hyper- 
tension not as one of cause and effect, but rather 
feel that the former is an expression of a general- 
ized capillary disease. In addition, Romberg con- 
siders essential hypertension a comparatively rare 
disease, as kidney changes are always demonstra- 
ble histologically. 

Metabolic.—Cholesterol, a nonatomic alcohol, 
nonsaponifiable by boiling alcohol, a constituent 
of the blood, and crystallizing in thin transparent 
plates, has occasioned extensive investigations. In 


Fig. 2.—Rabbit’s aorta, small in- 
timal fatty plaque. 


Fig. 3.—Extensive sclerosis of rab- 


(X100.) bit’s aorta, produced by high pro- 
tein feeding. (X100.) 
1913 von Wacher and Huecke '’ reported the 


production of atherosclerosis by feeding choles- 
terin to animals, with supplementary oleic acid 
injections. There were hypercholesterolemia and 
deposits of cholesterol in various organs. INacz- 
ander '' has pointed out that cholesterol accumu- 
lates in regions with the greatest CO. tensions. 
Schmidtmann '* has shown that the p" of elastic 
and collagenous fibers of the vessel wall is always 
acid, whereas the ground substance between them 
varies widely in both directions and tends to be 
alkaline in the young and acid in the aged. The 
chondromucin therein has been dgmonstrated by 
Anitschkow '* to have an especial absorption af- 
finity for lipoids. Therefore, Hueck claims that, 
in addition to increase of cholesterol intake and 
resorption relationships, the electrolyte balance of 
the reaction medium is one of the important as- 
sociated phenomena which lead to lipoid storage 
in the vessel walls. Clarkson and Newburgh "4 
regularly caused hypercholesterolemia and athero- 
sclerosis in a few weeks by large amounts of 
cholesterol in the diet of rabbits. With high pro- 
tein diets alone the same conditions were brought 
about and attributed by these workers to a meta- 
bolic disturbance directly referable to a protein 
excess and not to its cholesterol content. [owen- 
thal ’® found in rats that marked arterial changes 
may be produced by high protein and cholesterol 
diets. He believes that protein feeding increases 
the absorption and retention of cholesterol. 
Schmidtmann was unable to produce athero- 
sclerosis except when chronic hypertension oc- 
curred following the high cholesterol feeding, 
whereas Tholldte'® produced vessel changes in 
the absence of increased pressures. Anitschkow 
holds that without high cholesterol feeding no 
sclerosis can be produced. 

Langstroth*’ analyzed the dietaries of five hun- 
dred patients with degenerative and 
found that a diet containing a large percentage 
of nonprotective foods is conducive to early de- 
generative disease. As protective foods, he classi- 
fies eggs, milk, fresh-cooked vegetables, fruit, 
and lettuce. These contain vitamins, residue, and 
alkaline minerals, and constitute only 12 per cent 
of the average diet, the bulk being made up of 


diseases 
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concentrated foods, high in carbohydrates and 
acid minerals. Nuzum’** has produced marked 
atherosclerosis in rabbits by feeding high protein 
diets of the acid ash type. These animals secreted 
acid urines and developed hypertensions. 

Endocrinological Influences——The influence of 
the endocrine glands has been sought from several 
different angles. Glaser,’® by injection of adrena- 
lin was able to increase blood cholesterol con- 
siderably, and advanced the idea that sympathetic 
stimulation may lead to its deposition at the site 
of local vessel changes. He cautions against the 
transference of results of cholesterol feeding in 
animals to man, since it is impossible to pro- 
duce, experimentally, deposition of lipoids in the 
vessels of carnivora, since hypercholesterolemia 
is present only in the earliest stages of arterio- 
sclerosis in man, and because a long-continued 
high level of cholesterol in the blood of man 
may be present without resultant arteriosclerosis. 
Schmidtmann ** found that the action of adrena- 
lin is enhanced in Ringer’s solution containing 
cholesterol or allied lipoid substances, as com- 
pared with the plain solution, and that a strip of 
muscle in such a solution gives the greatest con- 
traction when the p# is slightly acid and becomes 
progressively less marked as the reaction is 
brought to the alkaline side. Shapiro *° finds that 
the deposition of cholesterol in the aortic intima 
in rabbits on high cholesterol diets is hastened by 
thyroidectomy,* splenectomy, and gonadectomy. 
That castration slows the excretion of cholesterol 
has been brought out by Lowenthal.’® Allen *' 
demonstrated a close relationship between in- 
creased functional activity of the suprarenal gland 
and hypertension from the increased total area of 
the lumina of the veins and the heightened ratio 
of muscle to lumina. 

Medial necrosis is easily produced in animals 
by injections of adrenalin and the necrosis is fre- 
quently followed by calcification. This type of 
change of the media is often found spontaneously 
in rabbits. Diabetes, a disease in which there is 
often a disturbance of lipoid metabolism, is fre- 
quently associated with arteriosclerosis of the 
large vessels and the Monckeberg type in the 
extremities. 

Infections—Saltykow,** by injecting cultures 
of low virulence of staphylococci into animals, 
produced both medial and intimal changes, the 
latter identical with an early stage of human 
arteriosclerosis. In subsequent papers, however, 
he feels that the changes are really due to the diets 
fed. From a clinical investigation Lathrope-** 
concludes that there is a suggestive etiological re- 
lationship between oral sepsis and cardiovascular 
renal disease. Nuzum and Elliot ** could find no 
such relationship in a series of two hundred and 
fifty patients with arteriosclerosis and a like num- 
ber of controls. Virchow’s idea of an inflamma- 
tory process underlying arteriosclerosis is ex- 
pressed in his term “endarteritis deformans,” and 
is not held today. It is recognized that medial 
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injuries often result from infectious diseases as 
typhoid fever and diphtheria, and diphtheria 
toxin has been used to damage the muscular coat 
of the arteries of animals. Anitschkow** men- 
tions that toxic influences may predispose the 
vessel wall to deposits of cholesterol. 


Nervous Influences.—The participation of the 
vegetative nervous system has been mentioned in 
connection with ine action of adrenalin. Lowen- 
stein ** concludes that the effect of cholesterol, 
calcium, or salt on the blood vessels is only 
secondary through their action on the vasomotor 
centers. Moschowitz *° attaches great importance 
to the constitutional type prone to development 
of arteriosclerosis and hypertension. He de- 
scribes such an individual as soft-muscled, over- 
weight, tense, irritable, and an untiring worker. 
He believes that psychic states may affect the cali- 
ber of vessels by means of the vasoconstrictor 
nerves, and that continued elevation of the blood 
pressure eventually may lead to organic changes 
in the vessel walls, thus stabilizing the high 
pressures. : 

Hereditary Predisposition.— Most observers 
recognize the importance of the hereditary factor. 
O’Hare in a series of three hundred patients 
with arteriosclerosis found a family history of 
vascular disease in 68 per cent, and only 36 per 
cent in controls. Mortensen,’ in a study of nine 
hundred persons concludes that heredity is a very 
positive factor in arteriosclerosis and diabetes. 

Intoxications.—Alcohol and tobacco have been 
suspected as capable of producing arterial dam- 
age with little evidence for support. Lead, how- 
ever, is known to cause vasoconstriction, and both 
intimal and medial injury. 


SUMMARY 


The experimental production of arteriosclero- 
sis is unsatisfactory because of its spontaneous 
occurrence in rabbits, uncontrolled factors of the 
environment, and because of the difficulty in esti- 
mating the importance of the vegetative nervous 
system. The problem is many-sided and its solu- 
tion will involve, among other things, a better 
understanding of the physicochemical processes 
of the cell. It is very likely that arteriosclerosis 
is the organic end stage of a beginning functional 
derangement, and that factors of diet, heredity, 
infections, etc., play important secondary roles. 

Cottage Hospital. 
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DISCUSSION 


Newton Evans, M.D. (1117 Pine Street, South 
Pasadena).—Doctor Evans’ paper presents a review 
of the pathology and the possible causative factors 
of arteriosclerosis not only in a concise, but also a 
comprehensive way. He has rendered a distinct ser- 
vice in pointing out in his summary that spontaneous 
arteriosclerotic changes are liable to occur in the 
rabbits used as experimental animals, thus rendering 
them to a considerable extent unsuitable for experi- 
ments of this kind. It is evident that we have not as 
yet progressed very far in any real understanding of 
this disease. 


ARTERIOSCLEROSIS- 








EVANS 149 


From the standpoint of its clinical importance, 
vascular disease has two principal aspects, viz.: 

1. Disease of the larger arteries which is for the 
most part of extrarenal importance and which results 
in such accidents as cerebral hemorrhage and throm- 
bosis, coronary narrowing and occlusion, occlusions 
and hemorrhages in mesenteric vessels, vascular ob- 
structions of the peripheral arteries resulting in gan- 
grene, particularly of the lower extremities, and the 
rare arteriosclerotic aneurysms. The lesions produc- 
ing effects such as these are possibly more properly 
called arteriosclerosis proper or atherosclerosis. 

2. The more obscure group, and one more difficult 
to understand, of arteriocapillary changes seen in the 
smallest vessels of the kidneys and the capillary loops 
of the glomeruli. These are possibly always asso- 
ciated with general involvement of the capillaries 
throughout the body. The hypertension, which practi- 
cally always accompanies this lesion, whether as 
cause or effect, of course is often one of the factors 
in the arteriosclerotic accidents encountered in the 
first group mentioned. 

Extensive study of these capillary lesions is sorely 
needed and should furnish illumination for much of 
the obscurity which now exists in the field of vascular- 
renal disease, 4 


« 


Emit Bocen, M.D. (Olive View).—Hardening of 
the arteries is one of the oldest and most widespread 
of the chronic disease processes, and with the in- 
crease in the average longevity of the population is 
becoming of everincreasing importance. It is well 
worth while, therefore, to examine our knowledge of 
this condition in the hope that new avenues of ap- 
proach to the understanding of its pathogenesis may 
be opened. 

Whatever vascular changes may occur as a normal 
involutionary accompaniment of old age, the arterio- 
sclerotic process cannot be confined to geriatrics, 
since it is encountered to varying degrees at the 
earlier ages also. Despite the dictum that a man is 
as old as his arteries, these vessels themselves are 
not all of the same physiological age; hyaline changes, 
and even calcification occurs in certain vessels nor- 
mally in quite young individuals, and pipe-stem radial 
arteries do not bear the same prognostic import as 
do corresponding changes in the vessels of the brain 
or coronary system. 

Recent work on the calcification of blood vessels 
as a result of the administration of irradiated ergos- 
terol, as well as the earlier reports of similar results 
from nicotin, adrenalin, high protein diets and certain 
particular amino-acids, and numerous other agents, 
even though performed on animals in which spon- 
taneous arteriosclerosis is known to occur, cannot be 
entirely disregarded. Nevertheless, it may be recalled 
that even these known soluble agents result, not in a 
diffuse uniform thickening of the arterial walls, but 
in patchy discrete flecks and plaques, which only 
later tend to merge into continuous alterations of the 
blood vessel walls. 

The etiology of arteriosclerosis involves, therefore, 
not only the agents responsible for the occurrence of 
the process at all, but also all factors concerned in 
its localization in vessels of a certain size, type, and 
position, and the particular type of lesion produced. 
The local factors concerned in the deposition of cho- 
lesterin and other lipoids, the accumulation of cal- 
cium salts, and the even more fundamental and 
mysterious hyaline and other “degenerative” changes 
in the tissues of the arterial walls must be elucidated 
before we may understand the entire mechanism 
involved. 

We are grateful to Doctor Evans for his review of 
the work that has been accomplished in the past, and 
hope that further studies may clear up the many 
points that, as he has shown, still remain obscure. 


X-RAYS IN THE DIAGNOSIS OF 
PREGNANCY 
ARE TO FETUS OR OVARY ? 


THEY INJURIOUS 


By L. H. 


San Francisco 


FJARLAND, M.D. 


Discussion by Philip H. Arnot, M.D., San Francisco; 
Irving 8S. Ingber, M.D., San Francisco; T. Henshaw 
Kelly, M.D., San Francisco. 


HIE endeavor of this short article is twofold: 
first, to show how early in pregnancy 

diagnosis may now reasonably be 
including the demonstration of twins or other 
multiple pregnancy and the exclusion of the 
grosser fetal or pelvic deformities; and secondly, 
to dispel the curiously persistent and really ab- 
surd fear of injury to either fetus or mother by 
the type or quantity of rays used in roentgen ex- 
amination. Needless to say, both these subjects 
have been extensively reviewed and discussed 
many years but superstition still seems to 
die hard, and the extent to which many physicians 
and obstetricians permit the imagination of others 
to lead them, especially concerning this question 
of damage to the gravid uterus or its contents, 
suggests the advisability of reviewing the subject 
in the light of recent studies. 


a posi- 


tive sought, 


ago, 


ROENTGEN DETECTION OF 


since Mullerheim,'’ at Leipzig in 1899, 
roentgenograms of the fetus in utero, 
physicians have been seeking a technique which 
would enable an earlier demonstration of the 
fetus, either by direct or indirect means. The di- 
rect method implies the demonstration of the fetal 
skeleton and is the one chiefly considered in this 
article. The indirect method is used before the 
fetal bones are demonstrable and includes pneumo- 
peritoneum, hysterography and “amnionography.” 
Pneumoperitoneum was employed over twenty- 
eight years ago and consists of outlining the en- 
larged uterus by surrounding gas or air; it is not 
exactly a simple procedure and the information 
gleaned is inconclusive. Hysterography consists 
in the cautious intra-uterine injection of iodized 
oils, thereby outlining the ovum; while definitely 
informative, it is obviously dangerous. Amnion- 
ography or outlining the amniotic sac by the intra- 
venous injection of various halogen salts has been 
attempted ; Albano ®* tried several dyes in an effort 
to show the placenta or liquor amnii during the 
first two months and concluded that strontium 
bromid (two grams in ten per cent solution) 
was the most satisfactory. However, all of these 
methods are not really conclusive and are obvi- 
ously inapplicable until some weeks have elapsed 
since conception. such as the Zondek- 
Aschheim test will have been long since positive, 
although it must be conceded that this reaction 
is also indirect, and hardly as decisive as the 
shadow of the fetal skeleton. Even in the best 
hands it takes almost a week to complete, whereas 
a positive roentgen examination requires less than 
thirty minutes at the outside. 
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Following Mullerheim’s! report in 1899, came 
db 


papers by Bouchacourt (1900) and _ Fabre * 
(1909). Edling * in 1911 published a paper which 


fetal skeleton as 
excellent roentgeno- 


included drawings showing the 
early as the third month, 
grams of fetuses from the fifth month on; and 
one of twins. Warnekros® and Wiebel® pub- 
lished, independently, in 1919, roentgenographic 
studies of labor at term and demonstrations of 
placental separation (by the injection of opaque 
media into the umbilical vein, following division 
of the cord). Warnekros® also published a 
beautiful atlas of full-size prints made from serial 
roentgenograms taken during labor. [dling,* in 
a later paper, reported two hundred and seventy 
cases examined up to the end of 1923: twins 
were confirmed in fifty-one and excluded in 
sixty-four cases, triplets were diagnosed twice. 
Besides demonstrating normal fetuses, many ab- 
normal conditions have been either confirmed or 
discovered by roentgen examination. Garrison? 
(1900) and Imbert *® (1908) reported roentgen 
diagnoses of extra-uterine pregnancies ; Gilmore ® 
(1913) reported a lithopedion and Idling * (1924) 
diagnosed, rather fortuitously | think, the pres 
ence of a — uterus. Many anomalies have 
been reported, Case’? (1917) recognizing anen- 
cephaly for the first time. Since then many un- 
usual cases of various kinds have appeared in the 
roentgen literature. 


the fetal skeleton begins about 
the seventh week of intra-uterine life and is usu- 
ally well advanced toward the end of the third 
month. From then on, with reasonable care, good 
films should show definite shadows. are 
small and faint, showing clearly only in perfect 
roentgenograms. They consist at first of a faint 
string-of-beads shadow (the fetal spine) with a 
thin crescent at one end (the occipital bone) ; 
later the complete oval shell of the fetal skull can 
be discerned, and, perhaps, the tiny fetal rib cage, 
showing up as a minute basket shadow or as a 
row of thin parallel flecks. When first seen this 


Ossification of 


These 


fetal skeleton may be less than an inch in length 
and may only be found after considerable search- 
ing, even with perfect illumination. The long 


bones first seen (femur, tibia, and humerus) are 
often quite hard to see at this stage; they may, 
with or without the rest of the fetal ske leton, be 
obscured by the underlying maternal sacrum. It 
is probably just as difficult for the average phy- 
sician, not looking at roentgenograms frequently, 
to see these delicate thread-like shadows as it is 
for most medical men to pick out occasional mi- 
totic figures when histological sections 
occasionally glanced at. 

Recently, by employing careful preparation of 
the patient, perfect roentgenographic technique 
and various positions (oblique as well as the usual 
lateral and anterior views), Jungmann " has been 
able to show the presence of centrally situated, 
round, ringlike dots as early as the eighth week. 
These represent the faintly calcified fetal long 
bones, projected axially. However, these findings 
are not so conclusive as the spine or occiput 


are only 
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Fig. 1.—Pelvis showing faint shadows of a fetal 
spine to the left of the last piece of the sacrum 


and cocecyx. Outline of vertebrae barely visible 
in the reproduction, but clearly seen in the origi- 
nal negative. Thirteenth week. (Note: In this 
and subsequent illustrations the fetal age is esti- 
mated from the known subsequent date of birth, 
which appeared to be at normal term in all cases 
illustrated.) 


shadows which have only been demonstrated in 
my own experience after the twelfth week. Since 
the least motion on the part of the patient or fetus 
will blur these early shadows and render them in- 
visible, a negative report between the third and 
fourth months is not conclusive. After the fourth 
month, provided the patient is not excessively 
stout, and her bladder and rectum have been prop- 
erly emptied so that a clear film of the pelvic 
soft tissues can be made, a_ positive diagnosis 
should be obtainable almost without exception. A 
single film does not exclude pregnancy, since who 
can say whether or not there was some intra- 
uterine activity during the exposure; three nega- 
tive films are practically conclusive. 

In the early stages the best technique at present 
seems to be: Patient’s rectum and bladder being 
empty, have her lie supine with sandbag or other 
supports under the lumbar spine to increase the 
normal lordotic curve and make at least one film 


Fig. 
ton. 


Fourteenth week. 








3.—Pelvis showing completely outlined fetal skele- 


Fig. 2.—Pelvis showing fetal skeleton to right of upper 
portion of sacrum; 
underlying vertebrae, 


indistinct owing to 
Fourteenth week, 


fetal skull outline 


with tube tilted toward patient’s feet, “angling” 
into the bony pelvis ; then one ordinary antero- 
posterior view and one lateral sacral view. Bucky 
diaphragm, cone, low penetration, and high milli- 
amperage are essential. Jungmann'! and de Lee 
recommend marked compression, either by band 
or cone (in the supine position) ; other authors 
say compression is not only inadvisable, but actu- 
ally encourages fetal activity. Personally, I think 
compression is useful in early months. 
After the fifth month the fetal skeleton can be 
shown by almost any technique, even without 
preparation. 


these 


When positive shadows of doubtful nature are 
encountered, the differential diagnosis is usually 
simple. Faintly calcified myomata are rare, and 
are said to show as a network of fine lines. Calci- 
fied glands and vessels are usually quite laterally 
placed and much denser than the tiny fetal bones. 
Dermoids and metallic residues from intramuscu- 


uy 


Fig. 4.—Pelvis showing fetal skeleton overlying 
lower sacrum and coccyx. Reproduction poor; 
original negative quite distinct. The skull lies to 
the right. Eighteenth week. 
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Fig. 
the 


5.—Abdomen showing fetus with its back lying 
mother’s left. Outline indistinct owing to 
motion. Thirtieth week. 


to 
fetal 


lar injections are quite distinctive. Kohler '* re- 
marks that calcified placentae have been observed 
pathologically, but none ever reported in roent- 
genograms. They must be exceedingly rare. If 
in doubt, reexamine after further preparation. 

Concerning the diagnosis, in later months, of 
abnormalities and dead infants much has been 
written. Hydrocephalus is suggested by unusu- 
ally large fetal skull outlines. Spina bifida, in its 
grosser forms, has been recognized by the usual 
vertebral defects. Fetal teratoses, such as anen- 
cephalic and double monsters, have been reported 
fairly frequently. In the later weeks of preg- 
nancy, intra-uterine fractures of the long bones 
should be visible in films; owing to the 
almost constant activity of the child at that stage, 
a negative report can only be based on exception- 
ally perfect films. Overlapping of the fetal skull 
bones used to be considered pathognomonic of a 
dead fetus, but since this appearance has been ob- 
served in some instances of subsequently normal 
nature, it is no longer considered absolutely de- 
cisive. Of course, very marked overlapping of 
occipital and parietal bones, in the presence of 
clinical evidence, very suggestive of a dead 
child. Abdominal pregnancy has been diagnosed 
by an unusual or sprawled-out position of the 
fetus, its outline being no longer ‘ ‘elliptoid.” This 
appearance also has been shown not to be pathog- 
nomic, except when ‘supported by the clinical 
evidence. 


good 


is 


mother’s right. 
heen diagnosed as 
cyst. 
was 
of 
accident, 
celed 
tending physician had left the 


Fig. 6.- fetus with its back to the 
week. (Note: This case had 
an abdominal tumor, probably ovarian 
Patient had been scheduled for operation, The patient 
single, under thirty, and had denied the possibility 
pregnancy. The roentgenogram was made purely by 
the request for examination having been can- 
without the technician's knowledge, after the at- 
ward.) 


Abdomen showing 
Thirtieth 


NONINJURIOUS NATURE OF 
EXAMINATION 


ROENTGEN 


The question whether x-rays are injurious to 
the fetus or mother has been repeatedly raised, 
especially since Bailey and Bagg’s'* paper pub- 
lished in 1923. These authors and many others, 
including Stettner,'* Berkeley,'® Stacey,'® Arch- 
angelsky,'’ Clark and Keene'*® have published 
cases of postradiation fetal and maternal injuries, 
varying from infantile alopecias to teratoses, and 
from stillbirths to abortions; but, on looking up 
these and many similar cases in the literature, 
one discovers that the radiation in all of them 
was therapeutic, not diagnostic. Relatively huge 
doses of roentgen or radium rays had been given 
for conditions varying from simple menorrhagia 
to cancer of the cervix. Bailey and 
treated a glioma of the cord, Strettner '* radiated 


? 13 
ava 
Bagg 


uterine myomata, Berkeley *® used radium, Sta- 
cey *® treated menorrhagia, Archangelsky '? de- 


liberately attempted to produce abortion in ten 
patients with pulmonary tuberculosis, and Clark 
and Keene ** treated myomata, etc. These are 
just a few of several papers misquoted by other 
writers to show the “danger of taking x-rays dur- 
ing pregnancy.” Goldstein and Murphy '® have 
recently exhaustively reviewed the literature on 
the subject. They conclude, with many others, 
that there is no suggestion that diagnostic pelvic 
radiation during pregnancy is deleterious in any 
way to the health of subsequent offspring. 
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Seven years ago Stein and Arens * reported 
over five hundred cases in which anything from 
two to ten films were taken during pregnancy, 
with not a single instance of damage found. The 
exposures are much smaller than those required 
in gastro-intestinal examinations, thousands of 
which must be made of patients with early or un- 
suspected pregnancy. Horner *' could find no in- 
stance of maldevelopment in over two hundred 
and fifty cases. Case has examined the gall- 
bladder region in hundreds of pregnant women, 
making serial studies on several; no cases of in- 
jury were observed. Personally, in the small 
series examined, I have seen no suggestion of 
defect or damage to either mother or infant. 

Since x-rays, therefore, when properly used for 
purely diagnostic purposes, are so harmless to both 
patient and fetus, why is it that they are not more 
often employed in the differential diagnosis of 
doubtful pelvic tumors, suspected twins, and other 
conditions associated with or simulating preg- 
nancy? Either their use is overlooked, or else it 
is felt that the additional expense is not justified. 
The latter reason is unquestionably sound when 
it is merely a means of confirming an obvious 
diagnosis. But when the diagnosis is in doubt 
or multiple pregnancy is suspected, it is difficult 
to see any logical reason, economic or otherwise, 
for hesitation (or actual refusal) to have so sim- 
ple a laboratory examination made. When one 
considers the number of cases, small though it 
may be, of hydatidiform mole that might have 
been suspected by prompt roentgenological ex- 
amination and so removed early, one is struck by 
the fallacy of the economic argument. Again, on 
purely “economic” grounds, the positive knowl- 
edge beforehand that twins are present would 
seem to be an obvious convenience though 
doubtless it would remove the pleasant element 
of chance following the ordinary diagnosis of 
“large child” or “hydramnios.” 


COMMENTS 


With proper preparation and careful technique 
the fetus can be demonstrated many times during 
the third month. During the fourth month, roent- 
genograms will almost always show the skeleton. 
From the fifth month on, diagnosis by x-ray is 
comparatively simple. 

No single case of injury to either fetus or 
mother following the use of x-rays for purely 
diagnostic purposes has even been reported. 

The roentgen demonstration that a fetus is 
present is the earliest positive proof of preg- 
nancy. It is a safe, simple and rapid method of 
definitely deciding the presence or absence of 
twins. It is also invaluable in the differential 
diagnosis of pelvic tumors of uncertain origin. 

450 Sutter Street. 
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DISCUSSION 


Puitie H. Arnot, M. D. (490 Post Street, San Fran- 
cisco).—The chief point brought out by Doctor Gar- 
land is that x-ray examinations may be made at any 
stage during pregnancy, without injury to mother or 
fetus. This fact is generally accepted now, and no 
physician should fear a roentgen examination during 
pregnancy as long as a diagnostic dosage is used. As 
pointed out in the paper, harm can only come from 
larger or treatment dosages. In practice, roentgen 
examinations chiefly aid in determining the presence 
of more than one fetus, and also in determining 
whether an abdominal enlargement is due to a preg- 
nancy or a pelvic tumor (uterine fibroid or ovarian 
cyst). 

It may be practically impossible at times to be sure 
of the presence of twins by abdominal examination. 
In such cases x-ray examination should be made and 
the patient advised accordingly in order to plan for 
the additional clothing, bed, etc., which a twin would 
require. 

We have all seen cases of pelvic tumors (uterine 
fibroids, particularly) the size of a five or six months’ 
pregnancy in which we have been unable to make a 
positive diagnosis. We may suspect fibroid or preg- 
nancy, or both, and in most of the cases there are no 
urgent symptoms and the patient is perfectly willing 
to wait and let time make the diagnosis. But where 
there is an insistence upon a more definite diagnosis 
the x-ray can help us accurately from the fourth 
month on. Before this time I would rather depend 
upon the Zondek-Aschheim test. 


2» 
< 


Irvinc S. Incper, M. D. (490 Post Street, San Fran- 
cisco).— Doctor Garland, in his paper, has very ac- 
curately evaluated the usefulness of the roentgen 
examination in the diagnosis of pregnancy. His com- 
pilation of proved facts, in addition to his personal 
experience, should convince even the skeptical that a 
roentgen examination for diagnostic purposes is posi- 
tively harmless, both to the mother and the embryo, 
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accurate method available in the 
between pregnancy and _ pelvic 
monstrosities, and gross 


and ts the most 
differential diagnosis 
tumor, multiple pre 
pelvic deformities. 


gnancies, 


The use of roentgen rays in the early diagnosis of 
pregnancy (before the sixteenth week) cannot be ac- 
curately made with sufficient frequency to warrant its 
recommendation except in very selected 
there are too many conditioning factors which cannot 
be controlled. 


cases, aS 


(490 Post Street, San 


little to add to Doctor 


T. Hensuaw Ke try, M. D. 
Francisco).—There is very 
Garland’s presentation of the roentgenographic diag 
nosis of pregnancy. He has stressed the important 
fact that diagnostic x-ray procedures during preg 
nancy are harmless both for mother and fetus. 
believe the value of roentgenographic 
examination lies much in the early diagnosis 
of pregnancy—which is better done by the Zondek 
Aschheim test—but in the differentiation of preg 
nancy and tumor masses and in the determination of 
the presence of twins, monstrosities, and malforma- 
tions of the pelvis. 


In practice | 
not so 


Unquestionably the reasoned use of roentgeno- 
graphic diagnostic procedures adds definitely to the 
means available for determining the existence of preg 
nancy, its questioned duration, and certain conditions 
obtaining in the fetus. 


TULAREMIA IN CATTLE AND SHEEP* 


By J. C. Getcer, M.D. 
San Francisco 


Discussion by K. F. Meyer, Ph. D., San Francisco; 


W. TT. Cummins, M.D., San Francisco. 
‘TU LAREMIA is an infectious disease. It is 

caused by the Bacterium tularense. It is pri- 
marily in nature a disease of wild rabbits, yet its 
zoological habitat or distribution may be in many 
other animals. Man receives the infection second- 
arily, the mode of transmission being from rodents 
to man through the bite of an infected blood- 
sucking fly or tick or by contamination of open 
wounds skin abrasions usually on the hands 
or conjunctiva, generally with the liver or spleen 
or other portions of the infected rodents or other 
susceptible animals, and from certain flies and 
ticks and perhaps other blood-sucking insects as 
the mosquito. In fact, the latter possibility was 
suggested by Geiger and Meyer?’ in their epi- 
demiological investigation of tularemia in Nevada. 
Moreover, these authors indicated such bizarre 
methods of transmission as dogs licking open 
wounds, coyote pup bites (both dogs and coyotes 
having been known to have been chasing rabbits), 
the wiping of hay knives on machines after cut- 
ting through or into rabbits nesting in the hay, 
barbed-wire cuts, the handling of dead animals 
such as turkeys. Francis mentioned a case that 
followed the bite of a ground squirrel in Mon- 
tana, and one from the bite of a hog in Iowa. 
Direct contact cases from man to man are ex- 
ceedingly rare if they occur at all. The disease 
has many synonyms among which are plague-like 
disease of rodents, deerfly fever, rabbit fever, and 
the gle indular type of tick fever. 


° Re ad before the Pathology and Bacteriology Section 
of the California Medical Association at the fifty-ninth 
annual cane at Del Monte, April 28 to May 1, 1930. 



































































Vol. XXXIV, No. 3 


GEOGRAPHICAL DISTRIBUTION 


The geographical distribution of the disease 
must be extraordinarly wide. Cases have been re- 
ported from nearly every state except the New 
England States, and all the Pacific Coast states 
except Washington, Geiger and Meyer ' reported 
two hundred and ninety-three cases from Nevada 
alone, and stated that the has probably 
been endemic and unrecognized in Nevada since 
1912 though the first case was only reported in 
1926. According to the Bulletin of the California 
State Department of Public Health, 
tularemia were not recognized in California until 
1927. The disease was made reportable June 
1928. A total of fifty-four cases have been re- 
ported in California of which sixteen occurred in 
1928, twenty in 1929, and = to May 1, 1930. 
However, Francis quoted a case from National 
City, California, in 1904, a quite a number of 
the California cases received their infection in 
Nevada. QOhara’s disease described in Japan * is 
tularemia, and the first knowledge of this disease 
in that country was contained in a book by 
Hamma in 1837, who spoke of an intoxication by 
rabbit meat. The toxicosis was originally thought 
to be due to berries of trees or poisonous barks. 


disease 


cases ol 


ANIMAL DISTRIBUTION 


The animal distribution other than man is like- 
wise remarkably wide, but human cases have not 
resulted from contact with all of these. McCoy * 
gave the first scientific information when he dis- 
discovered a plague-like disease in California 
ground squirrels from Tulare County, California. 
McCoy and Chapin ® later reported the isolation 
of the causative organism and named it Bacterium 
tularense. Bacterium tularense has been demon- 


strated squirrels, wild rats, wild mice, quail, 
grouse, partridge, pheasants, woodchucks, musk- 
rats, cats, water rats in Russia, wild rabbits in 


the United States and Japan, coyotes and sheep. 
Parker and Dade,® in reporting on heavy losses 
among sheep in eastern Montana and southern 
Idaho, stated that as far as southern Idaho is con- 
cerned, the tick-caused pathology in sheep has 
been due largely, if not entirely, to tularemia. In 
one herd, affected animals with temperatures of 
from 106 to 107.8 degrees Fahrenheit were nu- 
merous. Many were scouring. There was a high 
carriage of the head due to regional lymph node 
involvement, loss of weight, and stiff-legged walk 
and stupor with persistent cough. Many of the 
animals died. Furthermore, these authors re- 
ported laboratory tests on eight affected animals 
in this particular herd with the following results : 
That sera of both acutely ill and recently recov- 
ered sheep agglutinated tularemia antigen in high 
dilution ; that tularemia infected tissues and ticks 
were recovered both from dead and from acutely 
ill sheep, and that Bacterium tularense was re- 
covered in pure culture from sheep tissues and 
from infesting ticks. The only gross pathology 
was enlargement or injection of regional glands 
in the neighborhood where ticks are frequently 
attached. The evidence presented as to tularemia 
in sheep is apparently conclusive and the condi- 
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tion known as tick paralysis, presumably pro- 
duced by a toxin secreted by the salivary glands 
of engorged female ticks, as described by Had- 
wen,’ is dissimilar but must be differentiated. It 
is decidedly interesting to note that Parker and 
Dade mention an observation of Francis’s that 
abortion was noted in an experimentally infected 
sheep. Parker and Brooks,® in commenting upon 
a pathological condition of two groups of cattle 
on a ranch near San Benito, California, stated 
that the symptoms were an apparent typical par- 
alysis. Several of the animals died. One of the 
groups of cattle was shipped from Madera 
County, California, and the other from Denver, 
Colorado. The feeding range was tick-infested, 
but local cattle on the same range were not 
affected. Ticks and blood serum were secured 
from one animal. The ticks on reaching the lab- 
oratory were dead, but one each was injected 
into guinea pigs. Several of the injected animals 
died with lesions indicating tularemia, and subse- 
juent cultures from the spleen were agglutinated 
yy tularemia-immune human sera. Likewise, the 
blood serum of the steer agglutinated both Bac- 
terium tularense and Brucella abortus in dilutions 
of 1:10, 1:20, and partially in 1:40. Another 
blood serum agglutinated Bacterium tularense 
1:40 and partially in 1:80, and Brucella abortus 
in dilutions 1:10 and 1:20. The writers very 
rightly state that the above data are not sufficient 
to justify any assumption as to what part Pac- 
terium tularense might have played in the pa- 
thology of the affected cattle. Perhaps these 
observations are best described as an indication 
of the wide dissemination of tularemia in animals 
and blood-sucking insects. Certainly the aggluti- 
nation titer is well within the limits to be expected 
in the cross-agglutination of Brucella abortus and 
Bacterium tularense and is of doubtful diagnostic 
significance. The two human cases from contact 
with sheep reported by Geiger and Meyer are ap- 
parently the first recorded from this source. The 
intermediary hosts are probably numerous and 
the known list far from being complete. Deer- 
flies, horseflies, woodticks, rabbit lice, bedbugs, 
possibly mosquitoes, have been involved. The 
main sources are flies and ticks. Flies of the 
blood-sucking species known as Chrysops discalis 
and commonly found on horses and cattle, pre- 
sumably transmit the infection mechanically. In 
Utah the disease in man was for years popularly 
known as deerfly fever. Francis and Mayne ® 
proved the Chrysops discalis to be a transmitter 
of the infection. 


ITEREDITARY TRANSMISSION OF 
BY WOODTICK 


INFECTION 


The woodtick of the species Dermacentor an- 
dersoni, already involved in the transmission of 
Rocky Mountain spotted fever, can transmit not 
only tularemia infection to man, but as Parker 
and Spencer *° have demonstrated, such ticks are 
perfectly capable of hereditary transmission of 
infection through their eggs to the next genera- 
tion. Moreover, these authors’ experiments indi- 
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cate that not all infected females transmit infec- 
tion to their progeny, that the virulence varies 
and that the infection may die out. Therefore 
this insect may be considered along with the wild 
rabbit as permanent reservoirs of infection. This 
is probably true as to Nevada. The infection is 
widely distributed within the insect, namely, the 
lumen of the gut, the cells of the gut wall, in the 
circulatory fluid, and the feces. The microscopic 
changes in ticks as noted by Francis‘? was the 
distention of the epithelial cells of the rectal sac, 
intestines and malpighian tubes with organisms. 
The ideal and usual source of infection, however, 
is inoculation of self or contamination of wounds 
or skin through dressing wild rabbits, pulling in- 
fected ticks from horses, cows or sheep, or in 
the laboratory performing autopsies on infected 
animals. 

The disease has a seasonal incidence because 
ticks and flies are transmitters. Likewise, the so- 
called rabbit season prevails in many states and 
in some by law. Therefore, in the spring and 
summer months, the largest number of cases are 
reported with the exception of certain sections 
east of the Mississippi River. 

BACTERIUM TULARENSE 

Bacterium tularense is a small Gram-negative, 
noumotile, nonspore-bearing pleomorphic, aérobic 
organism. Its best growth occurs on blood glu- 
cose cystine agar. It is comparatively easily de- 
stroyed by heat. Thus, ordinary cooking renders 
infected tissue safe for eating. The organism 
may be isolated from the blood early in the dis- 
ease. The usual laboratory tests are agglutination 
tests and animal inoculation. The blood serum of 
a patient suffering from tularemia agglutinates 
Bacterium tularense in varying dilutions in the 
second week of the illness and should react to its 
maximum titer in the fourth week. Persistence 
of agglutinins has been noted for several years 
and may be diagnostic. Cross-agglutination may 
he obtained with Brucella abortus strains even to 
the same titer degree. As a rule tularemia serum 
agglutinates Bacterium tularense in higher dilu- 
tions than it agglutinates Brucella abortus. Sus- 
pected serums should he tested against both or- 
ganisms unless the clinical history and findings 
are significant. Such positive tests may be con- 
firmed by animal inoculation. Material from the 
site of infection or from enlarged suppurating 
glands should be injected into guinea pigs. Con- 
firmatory animal inoculations of suspected spotted 
liver or spleens of rabbits should also be done by 
the so-called pocket inoculation method. The in- 
oculated animals should die in a week, presenting 
on autopsy gross lesions of caseation of regional 
lymph nodes, small white focal necrosis in the 
liver and spleen with enlargement. Cultures may 
be obtained from the blood or from lesions by 
the use of cystine agar. Final diagnosis is usually 
made on the agglutination tests or from the gross 
pathology evident at autopsy of the disease in 
experimental animals. 
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CLINICAL MANIFESTATIONS AND PREVENTIVE 
MEASURES 
The disease is not readily transmitted from 


man to man, if ever at all. The period of incu- 
bation is, as a rule, from two to five days, al- 
though it might be as short as one day or as long 
as nine days. The onset is sudden and is charac- 
terized by headache, vomiting, chilliness, chills, 
pains throughout the body, sweating, prostration, 
and fever. The disease may present four types: 
ulcers-glandular, oculoglandular, glandular, and 
typhoidal. There may be a marked leukocytosis 
and in many cases a skin eruption can be noted. 
The mortality rate is interestingly very low. Con- 
valescence, however, is exceedingly slow and re- 
lapses have been noted even after eight months. 

The preventive measures to be undertaken vary 
with the problem in the community. Thorough 
cooking destroys the infection in the meat of the 
rabbit. The use of rubber gloves is decidedly in- 
dicated with dressing rabbits, skinning rabbits, or 
handling infectious or suspected autopsy or lab- 
oratory material. The treatment is only symptom- 
atic and there is not at present a definite specific 
curative or preventive biological or drug agent. 

Hooper Foundation for Medical Research. 
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DISCUSSION 


K. F. Meyer, Ph.D. (The George Williams Hooper 
Foundation, University of California, San Francisco). 
Until 1926 tularemia was a comparatively rare dis- 
ease and it was thought to be confined to the United 
States. Of recent years, however, it has assumed 
greater importance, Not only has it been recognized 
in Japan, but regular epidemics have occurred in the 
Union of Soviet Socialist Republics. In 1928 over 
eight hundred cases were reported from the province 
of Riazan. It is of interest that the hamster was 
found to be the carrier of the tularense virus. Since 
over one million hamster skins are sold annually it 
is quite evident that hunters are liable to become in- 
fected and many cases may have passed unnoticed. 
In general, tularemia may be considered an occupa- 
tional disease, the majority of the recorded cases 
having been found among people skinning infected 
animals. 

The epidemic which broke out on both banks of 
the Ural in the Orenburg toward the end of August 
1928 had the following interesting origin: Early in 
the spring the R. S. F. S. R. Trade Commissariat dis- 
tributed a pamphlet urging the inhabitants to collect 
and sell the skins of water rats (Arvicola amphibius). 
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Hunting was made easy on account of floods. Some 
had “suppurating cysts’ which burst when the skin 
was removed. Over one hundred cases—ninety-three 
men and twelve women—developed glandular or 
ulceroglandular type of tularemia. The bacteriological 
diagnosis was confirmed by Doctor McCoy of the Hy- 
gienic Laboratory, who declared the Russian Bacterium 
tularense to be identical with the American. So far 
nothing definite is known concerning the factors caus- 
ing the epidemic spread among the rodents. In fact, 
the peculiar common etiology of plague and _tula- 
remia, their transmission by rodents with an insect 
as an intermediary, raises many questions concerning 
the common nature of the two infections. Phases of 
this problem have been emphasized by the data re- 
viewed in the paper of Doctor Geiger. 


2» 


W. T. Cummins, M.D. (Southern Pacific General 
Hospital, San Francisco).—The survey and report on 
tularemia in Nevada by Geiger and Meyer has been 
a notable addition to the already rather voluminous 
eastern literature. The presence of the disease in 
Japan and Russia shows the potentiality of its greater 
geographical dissemination. To the already large 
group of about fifteen animals that are susceptible 
to the disease are added sheep and cattle. It seems 
probable that the mosquito also may be a vector. In 
the human being the cutaneous and lymphatic mani- 
festations of tularemia are striking and_ well-nigh 
pathognomonic. The oculoglandular and so-called ty- 
phoidal manifestations are not so readily interpreted. 
Serologic examination is our valued support in diag- 
nosis. The guinea pig has contributed its share to 
the study of another disease. Laboratory infections 
are peculiarly unfortunate and they have been a de- 
terring factor to more widespread laboratory exami- 
nations and study of the disease. The hereditary 
transmission of the infection in ticks and the chronic 
disease in the wild rabbit serve to make more difficult 
the problem of its eradication in the lower animals. 
The incidence of human infection should be appreci- 
ably decreased by the public health propaganda that 
has detailed the importance of proper protection of 
the exposed human skin in the handling and skinning 
of animals. 


OTITIS MEDIA—ITS MANAGEMENT AND 
TREATMENT* 


By Crype E. Harner, M.D. 
Long Beach 


Discussion by Robert C. Martin, M.D., San Francisco; 
Robert S. Irvine, M.D., San Francisco; Orrie E. Ghrist, 
M.D., Glendale. 


CUTE and chronic otitis media probably make 

up the bulk of ear, nose, and throat practice. 
It is not surprising, therefore, that the manage- 
ment of these cases varies with every doctor and 
with the myriad agencies used in treating the 
various conditions met. Varying results to the 
patient are obtained which, in the main, must 
necessarily be good, else one’s practice would soon 
dwindle. Yet so much chaff must be separated 
from the wheat in selection of methods that it 
does not seem amiss to mention once more the 
most common and emphasize the most rational 
and efficacious methods of procedure. 

When we think of the vast number of patients 
who are deaf or hard of hearing, we must admit 
that this condition is still most important and 
far-reaching in its effects, and it behooves us to 


* Read before the Eye, Ear, Nose, and Throat Section 
of the California Medical Association at the fiftv-ninth 
annual session at Del Monte, April 28 to May 1, 1930. 
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develop a technique of management which will 
retain the greatest amount of hearing function. 
The keynote of this technique should be conserva- 
tism, and yet not that “hysterical” conservatism 
which forbids opening an ear drum until it is 
ready to rupture, or delays a mastoidectomy until 
there are intracranial complications. Early in- 
cision of the membrana tympani is essential ; there 
are far more deaf people today from delay in 
opening of the membrane than from unnecessary 
opening of the same. When there is redness and 
fullness in the region of Shrapnell’s membrane, 
fever (though mild), pain, and lessened hearing, 
the drum should be incised, even though there is 
still a cone of light and the handle of the malleus 
can be seen. This is, of course, in the acute sup- 
purative or serous otitis. An exception is made 
in the acute catarrhal otitis (acute exudative 
catarrh), where there is a fluid level showing 
through the drum and containing bubbles of air, 
with little or no fever and no symptoms except 
a “stuffy feeling.” These are best treated by mild 
inflation. I have never seen any ill results from 
lancing a drum membrane in the first-mentioned 
condition; but we all have experienced the train 
of ill events which sometimes follow, “waiting 
till the morning to see what will happen.” In 
the influenzal epidemics through which we have 
passed, it was particularly wise to incise early 
and then “watch the progress.” 

The widespread use of phenolized glycerin, 
both by the general practitioner and by the spe- 
cialist, should be limited to the relief of pain and 
the very early treatment of the mild beginning 
congestions of the drum and middle ear. It is 
true that these conditions can be cleared up many 
times by the use of warm phenolized glycerin, 
especially if used in conjunction with treatment 
of the nose and nasopharynx, and with general 
measures, such as rest in bed, increased elimi- 
nation, et cetera. When one thinks of the ana- 
tomical structure of these parts, it does not seem 
that any real inflammation of the middle-ear 
cavity and eustachian tube can be appreciably 
affected by an instillation of this mixture against 
the imperforate drum. Further, when the drum 
has been opened and large amounts of thick puru- 
lent secretion are trying to escape from a small 
opening, it does not seem the part of good judg- 
ment to obstruct the very necessary exit by a thick 
substance such as glycerin. Its hygroscopic power 
is nullified by its inability to reach the affected 
tissues. For this reason, an aqueous or spiritous 
solution should be used. 

A light gas-oxygen anesthesia, whenever avail- 
able, is the preferable one, although fairly satis- 
factory local anesthesia can be obtained in most 
instances by using so-called triple mixture, con- 
sisting of equal parts of cocain, menthol, and 
phenol. However, in markedly congested ears 


this will not give complete anesthesia even though 
allowed to remain against the drum for thirty 
minutes, and the pain from the pressure of the 
cotton containing the mixture when first applied 
is sometimes as severe as would be the incision. 
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OUTLINE OF TREATMENT 


The old argument whether abscessed ears 
should be treated by irrigation or by the “dry 
treatment” is still to be decided. To my mind 
there is much in favor of the irrigation method. 
I do not believe that a mastoiditis was ever caused 
by a well-advised aural irrigation. On the other 
hand, when the toxic, irritating secretions are 
allowed to remain within the canal, they further 
inflame and lower the resistance of the integu- 
ment of the drum and also the canal wall, and 
by their very nature increase swelling and fur- 
ther obstruction of drainage from the middle ear. 
Soda solution is preferable to boric acid because 
of its detergent effect and its ability to neutralize 
the acidity of the discharge. A small soft rubber 
ear syringe is preferable to other types of irri- 
gators in home practice. There comes a time to- 
ward the end of the process, when the discharge 
has become more mucoid, that irrigations should 
be decreased or stopped altogether. A little later 
when even this type of discharge has given way 
to just a thin secretion and the drum head is re- 
ceding to normal, a simple dry cotton tampon, 
changed as often as necessary, seems to hasten 
resolution; but during the acute stage the ears 
should be irrigated every two hours during the 
daytime and once or twice at night. 

In my hands the method as advocated by Pratt, 
of using nothing but cotton tampons against the 
drum, has not been satisfactory. In the average 
unintelligent family with poor aseptic conditions 
it does not seem practicable. 

The treatment of the throat and nasopharynx 
is of almost as much importance as the treatment 
of the ear itself. Particularly is this true in the 
case of infectious diseases, including influenza, 
measles, scarlet fever, etc., and also in the pres- 
ence of large masses of infected adenoid tissue 
in the vault of the nasopharynx. It has been my 
habit to use one of the colloidal silver salts, or 
an aqueous antiseptic of the nature of metaphen. 
Oily “drops” should seldom be used in infants’ 
noses. A recent investigator has proved that most 
of these substances find their way into the lungs 
of the child and their effect is most deleterious, 
since oil globules are not absorbed to any extent 
from the alveoli of the lungs. In addition to this, 
the nasal mucosa of both infants and adults re- 
sents overmentholizing and camphorizing. It is 
often wise to do an adenoidectomy upon small 
children even in the face of considerable fever 
where there is a very large mass of adenoids 
around the mouths of the eustachian tubes which 
will not shrink up with local treatments and are 
holding infectious material against the orifices of 
the tubes, as would a sponge. 

It would seem that there are other agencies in 
treating acute otitis media, but very few which 
have proven merits. Among these, I would men- 
tion diathermy, zinc ionization, vaccine and vari- 
ous biologics designed to stimulate leukocytosis. 
There is a place for vaccine therapy in the treat- 
ment of otitis media and it should be used where 
indicated. Also, while many scoff at the use of 















158 CALIFORNIA AND WESTERN MEDICINE 


such agencies as leukocytic extract, I feel very 
definitely that they raise resistance to the infec- 
tion by some means, and are sometimes a factor 
in preventing mastoiditis. 

In conclusion, may I state that an adequate 
comprehension of the basic principles of anatomy, 
physiology and pathology, after all, is the deciding 
factor in the sensible management of otitis media. 

923 Security Building. 


DISCUSSION 


Rospert C. Martin, M.D. (384 Post Street, San 
Francisco).—Doctor Harner has covered a wide field 
in this paper and done it so thoroughly it is difficult to 
generalize about cases of otitis media, as each case 
is a law unto itself. Fortunately he has laid down 
broad, general plans of treatment. 

The treatment by irrigation is the only practicable 
one for the average case since the mother or nurse is 
not trained to properly place and remove gauze wicks 
which must be done several times daily if it is to act 
as a drain and not a blocking foreign body. 

The use of phenol and glycerin except for the con- 
trol of pain is greatly overdone. It produces a soggy 
epithelial débris which offers a rich field for secondary 
infection. For this reason it should be used for only 
a brief period. 

We have not found oily nose drops detrimental 
clinically, and do not believe a sufficient quantity is 
used to cause lung difficulties through aspiration. Our 
objection is based on their lack of efficiency since 
they fail to open a nose already clogged by secretion. 
Aqueous solutions of weak adrenalin or ephedrin have 
seemed to us more suitable, 

Paracentesis should be done early and constitute 
an incision, not a mere puncture of the drum. [or 
this reason we prefer a light general anesthesia when- 
ever possible. Repeated paracentesis, after a_thor- 
oughly done initial one, seem to us usually to indicate 
an overlooked mastoid. There are, of course, excep- 
tions to this generalization. 
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Ropert Steere Irvine, M.D. (490 Post Street, San 
Francisco).—There is one feature which I have ob- 
served frequently in the middle-ear infections which 
Doctor Harner has not stressed, This is the simulta- 
neous occurrence of nasal sinusitis of the same side, 
particularly demonstrable in the maxillary. This ap- 
plies both to children and adults, and I dare say that 
if the doctor had performed his paracentesis under 
general anesthesia and had aspirated the maxillary 
sinus at that time, he would have been amazed to 
note the frequency of the presence of pus or mucopus. 
Under those circumstances the period of the disease 
may be considerably shortened by making a small 
window under the inferior turbinate and following up 
with shrinking medication. Many cases of chronic 
middle-ear disease which resist treatment have been 
materially benefited by this treatment. 

In the case of adults the problem is more simple, 
and it is my routine in every case of nontraumatic 
middle-ear abscess to investigate and enter the nasal 
sinuses, particularly the maxillaries, 
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Orrie E. Gureist, M.D. (143 North Brand Boule- 
vard, Glendale).—In small children, after paracentesis 
has been done and the ear syringed for the first 
twenty-four hours, I have at times noted the child 
swallowing during irrigation. This, of course, indi- 
cates a patency of the eustachian tube and the ear 
needs, therefore, no further irrigation. 

I also wish to emphasize Doctor Harner’s state- 
ment that “oils containing menthol and camphor 
should not be used in the nose and pharynx.” Many 
patients in good health with a normal mucous mem- 
brane find camphor and menthol will sometimes irri- 
tate the nose. We should, therefore, not use them 
on the delicate inflamed membrane of a child with an 
acute otitis media. 
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Docror Harner (Closing).—I am gratified to learn 
that others have discarded the indiscriminate use of 
phenolized glycerin in acute otitis media where there 
is profuse purulent discharge. Before the drum mem- 
brane has ruptured or has been opened, this is good 
therapy, but most certainly defeats the purposes of 
drainage in the presence of excessive discharge. A 
wide, free incision is essential, as Doctor Martin has 
stated. 

Making a puncture into the maxillary sinuses of 
children, I am very reluctant to do. In my experience, 
treatment of the nose by use of a shrinking solution 
and mild suction is much the better treatment. I have 
found that these sinus infections are also materially 
improved by removing the tonsils and adenoids, es- 
pecially the adenoids. Only occasionally is it neces- 
sary to interfere surgically in infections of the sinuses 
of children. 


THE OBSTRUCTING PROSTATE—ITS 
SURGICAL TREATMENT* 


By Natruan G. Hate, M.D. 
Sacramento 


Discussion by Wilbur B. Parker, M.D., Los Angeles; 
Thomas E. Gibson, M. D., San Francisco; Frank §&. 
Dillingham, M.D., Los Angeles. 


N reviewing the literature relating to the major 

operative procedures for removal of prostatic 
hypertrophy, with particular study of the two 
broad groups—suprapubic and perineal prostatec- 
tomy, one becomes interested in segregating the 
facts relating to the efficacy of the two types of 
operation, and surprised at the marked difference 
in mortality following prostatectomy in different 
institutions and in the hands of different surgeons. 

It is worthy of some comment that as a rule 
operative procedures, either suprapubic or peri- 
neal, performed in county hospitals and like insti- 
tutions have a much higher mortality and many 
more complications than the same operative pro- 
cedures performed in a teaching institution, sur- 
rounded by all technical and educational facilities 
for having any operative procedure advantage- 
ously performed with the lowest possible mor- 
tality. However, there is no doubt some truth in 
the statement that the majority of operations on 
the prostate are not performed in either of the 
above-mentioned institutions, charitable or teach- 
ing, and for that reason it would seem worth 
while to investigate the statistics of operative pro- 
cedures in privately owned hospitals, where no 
particular attention is paid to specialties but par- 
ticular attention to maintaining a_ satisfactory 
workshop. 

REVIEW OF SERIES OF SEVENTY-ONE 
PROSTATECTOMIES 

I therefore wish to review a series of perineal 
and suprapubic prostatectomies performed at the 
Sutter Hospital in Sacramento, covering a period 
of six years and based on a study of seventy-one 
prostatectomies performed on patients ranging 
in age from fifty to ninety-five and averaging 
sixty-one years, forty having had suprapubic and 
twenty-eight perineal prostatectomies. The re- 
maining three not listed were patients admitted 


7 * Read before the Urology Section of the California 
Medical Association at the fifty-ninth annual session at 
Del Monte, April 28 to May 1, 1930. 
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for possible prostatectomy but who expired before 
operation could be performed. For fairness, from 
a statistical standpoint, the three patients men- 
tioned have been included. The mortality rate for 
the seventy-one patients was eight per cent. 

I feel that this résumé is perhaps of more gen- 
eral benefit and will give a better idea of the work 
done in such a hospital because the series of pros- 
tatectomies include different types of procedure. 

Sefore investigating this series I was quite cer- 
tain that most of my work had been perineal and 
was surprised to find that the larger percentage 
was of the suprapubic type. Several reasons influ- 
enced the choice of the suprapubic prostatectomy. 
First, it is more popular with the general practi- 
tioner who refers the patient. There were a few 
of these patients whom the attending physician 
had advised to undergo only the suprapubic oper- 
ation. In this series of suprapubic procedures 
there were two patients who, before being re- 
ferred, had had a suprapubic drainage. If the 
ischial arches were narrowed, making it difficult 
to use the perineal retractors, or if the perineum 


had previously been operated upon for any cause, ’ 


the perineal procedure was not advised. On the 
contrary, if the patient had a large hernia, was 
very obese or was considered a poor surgical risk, 
perineal prostatectomy was given preference. 

Of the forty suprapubic prostatectomies seven 
were performed in two stages—preliminary drain- 
age, followed by blind enucleation. Four of the 
seven were necessarily operated upon in this way 
due to failure of the retention catheter properly 
to drain the bladder, and one because of an epi- 
didymitis which was present on admission. The 
reason I have not customarily advocated a two- 
stage prostatectomy is that a retention urethral 
catheter gives the same result, essentially that of 
an increase in kidney function, thus making the 
patient a better operative risk. I do not feel satis- 
fied that the two-stage operation does not lose 
more by attempting to wall off the space of 
Retzius than it gains, since it thereby converts a 
visual operation into a blind manipulative sepa- 
ration of tissue. I further base my conclusions, 
from another angle, on two operations: one per- 
formed a number of years ago in which the pre- 
liminary drainage procedure was the cause’ of 
pubic periostitis; and the other, an operation on 
a patient in this group in whom the preliminary 
first-stage procedure resulted in a collection of 
pus in the prevesical space which dissected the 
fascia of the abdominal muscles lying next to the 
peritoneum, the pus remaining undiscovered and 
never producing a temperature of more than 99.2. 
The second-stage operation resulted in death on 
the third postoperative day, though no shock or 
symptoms were consequent on removal of the 
prostate. The autopsy findings were those previ- 
ously mentioned. 


PRELIMINARY PREPARATION 


The preliminary preparation of patients in the 
perineal group averaged thirteen days; in the 
suprapubic group, between twelve and_ thirteen 
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days. Postoperative time in hospital, which means 
the time in the hospital after removal of the pros- 
tate, averaged between eighteen and nineteen days 
for the perineal and between twenty-five and 
twenty-six days for the suprapubic group. I do 
not think there should be such a marked differ- 
ence between perineal and suprapubic postopera- 
tive time. I feel that if the number of perineal 
procedures had been the same the average would 
perhaps have been more nearly the same. 


CHOICE OF ANESTHETIC 


The anesthetic of choice for the suprapubic 
group was nitrous oxid and oxygen. This was 
particul: irly true of the early cases, those operated 
upon in 1924 and 1925. Practically 90 per cent 
of the suprapubic operations were performed 
upon under general anesthesia and 10 per cent 
under spinal or local infiltration. I wish here to 
state that as an anesthetic of choice for supra- 
pubic prostatectomy, spinal anesthesia is super- 
seding any of the other anesthetics and should 
have been used more in this series than the rec- 
ords indicate. 

In the perineal group the reverse is true of 
anesthesia. Less than 10 per cent had general an- 
esthesia while 90 per cent had sacral, some being 
sacral and parasacral. Of this group, sixteen pa- 
tients were given sacral anesthesia alone, which 
was effective except in one instance. Thirty-three 
cubic centimeters of three per cent solution of 
novocain was used in normal salt, a preliminary 
hypodermic injection of ephedrin having been 
given nine patients. The one instance of improper 
anesthesia was due to faulty technique. The solu- 
tion was not placed in the canal and it was neces- 
sary to resort to general anesthesia. I see no 
reason for giving spinal anesthesia in this group 
when a sacral anesthesia is easily given with few 
if any, alarming symptoms. The technique is prac- 
tically as simple as that in spinal anesthesia and 
quite as efficacious. One might reason that some 
of the deaths from suprapubic prostatectomy were 
due to the type of anesthesia given. I have little 
doubt that one patient who was given a general 
anesthesia and who expired a few hours after 
operation, would have had a better chance had 
local anesthesia been used. 


PRELIMINARY CARE 


In the preliminary care of these patients, fluids 
were forced by mouth, a gallon per twenty-four- 
hour period being the usual intake. The patient 
was made comfortable. If he was accustomed to 
wearing heavy underwear when in bed, the same 
type of underwear was given him. In _ other 
words, the habits of the patient of sixty years of 
age or more were not disturbed or interfered with, 
either in his style of clothing or the amount or 
variety of food except in instances where change 
seemed necessary. The patient was semi-ambula- 
tory. Retention catheters, changed frequently, 
were always used; and the bladder was irrigated 
at intervals. Preliminary cardiac medication was 
used in ten patients, postoperative cardiac medi- 
cation being used in sixteen. The phthalein test 
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was the principal one used for kidney function, 
blood urea nitrogen being used for patients with 
phthalein below 20 per cent after two hours and 
ten minutes. If the phthalein and blood urea were 
low but constant and the general condition of the 
patient satisfactory in the judgment of the sur- 
geon, operation was performed. In the few cases 
where this was necessary there were no unsatis- 
factory postoperative results. For all patients who 
entered the hospital seriously ill from uremic 
symptoms or from infections of the urinary tract 
an internist was called in consultation. His assist- 
ance proved to be a valuable adjunct. 


CONCURRENT COMPLICATIONS 


The idea is prevalent that patients who go to 
public institutions for this type of work are in 
much worse physical condition than those brought 
to private institutions. The consensus of opinion 
is that the mortality rate would therefore natu- 
rally be higher. However, it is interesting to com- 
pare the patients of this series treated at a pri- 
vate hospital. Two came in practically in uremic 
coma, two with auricular fibrillation, two with re- 
cent attacks of jaundice and chronic gall-bladder 
symptoms, one a dement, one with a large ureteral 
calculus and another with a fair-sized kidney cal- 
culus. Two were tuberculous. 

Of the group which received operation a pre- 
liminary diagnosis of the benign enlargement of 
the prostate was made in sixty-six, and a diag- 
nosis of malignant growth in five, the postopera- 
tive laboratory microscopical findings proving 
twelve to be malignant and fifty-nine benign. 

Accordingly, from this rather small series one 
may form the opinion that patients of this age, 
regardless of social status, have the same number 
of complications and serious diseases associated 
with their prostatic hypertrophy. 


POSTOPERATIVE COURSE 


The postoperative course of both groups was 
far from uneventful. Two patients with perineal 
prostatectomies had secondary hemorrhages. One 
hemorrhage was caused by the use of a recently 
advocated bag method of control which, in my 
hands, was not satisfactory. I have since returned 
to the procedure of carefully tying all bleeding 
arteries and veins. The other secondary hemor- 
rhage occurred eight days after operation in a 
tuberculous patient. Six patients developed epi- 
didymitis following operation; four following 
perineal and two following suprapubic prostatec- 
tomy. One developed abscess of the thigh near 
the site where normal salt had been given and 
another developed a large carbuncle in the gluteal 
region. The last-mentioned complication occurred 
in the patient who had the secondary hemorrhage 
due to improper use of a perineal hemostatic bag. 
One suprapubic operation was followed by a 
thrombosis of the left leg. One pneumonia fol- 
lowed general anesthesia, and one followed local. 
Jaundice occurred in two patients following a 
suprapubic operation, both patients, however, hav- 
ing a previous history of jaundice and gall-bladder 
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attacks. In neither instance were stones found by 
x-ray. In two patients of the suprapubic series 
there was an auricular fibrillation, present before, 
and demonstrated after operation. The patients 
with auricular fibrillation were anesthetized, one 
under local infiltration and sacral anesthesia, and 
one under spinal anesthesia. 


Out of this group, three deaths followed supra- 
pubic prostatectomy and no deaths followed peri- 
neal procedure. ‘Three expired before any opera- 
tive procedure could be performed, but were 
potential prostatectomies. The causes of death in 
the suprapubic group are given to show that the 
type of operation had nothing to do with the 
death, with one exception. That patient, eighty- 
nine years of age, had a two-stage prostatectomy 
and at the time of the second stage—while reach- 
ing for a glass of water on the second postopera- 
tive day—fell from his bed to the floor, with the 
drainage apparatus sutured to the abdominal wall 
and fastened securely to the bed. This trauma 
and the manipulation of returning the patient to 
bed, with the already general serious physical 
handicaps, resulted in his death. 

The second death was caused by an undiag- 
nosed abscess between the abdominal muscles and 
peritoneum which had collected in that region 
following the first stage. The trauma resultant at 
the time of the second stage was not sufficient to 
cause the abscess to drain in the suprapubic re- 
gion, but was sufficient to cause an extension of 
this infected material. 

The third death was caused by a cardiac em- 
bolus. A general anesthesia had been given. 


SELECTION OF OPERATIVE PROCEDURE 


The type of operative procedure should be men- 
tioned in order to differentiate the perineal as 
sometimes advocated from the perineal type of 
operation that should be done. The blind perineal 
enucleation of the prostate, in my mind, is more 
dangerous than any other prosti itic Operative pro- 
cedure because not only is the procedure itself 
difficult to perform, but the end result is neces- 
sarily more complicated, due to the proximity of 
the muscles of urinary control and the rectum. 

The usual classical operation of Young, with 
lateral incisions in either side of the midline in 
the prostatic capsule posteriorly and enucleation 
of the adenoma, was performed in fourteen peri- 
neal prostatectomies. In the other fourteen the 
type of incision of the capsule advocated by Hin- 
man was used. Of the two procedures, for a view 
of the operative field after the prostate has been 
enucleated, I feel that Hinman’s is the better. 
The probability in the usual Young procedure of 
leaving a small adenoma, which may later grow 
and obstruct, is eliminated by this procedure ; and 
if it were possible in all cases to go posteriorly 
as far as Doctor Hinman advocates, leaving the 
so-called sphincter region unmolested, I feel that 
the procedure would be better in every respect. 
In a few patients, however, due to lack of experi- 
ence, it has been my misfortune to have had a 
delayed urinary control result. There is no doubt 
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that Hinman’s is a cleaner enucleation and when 
properly performed the patient has been able to 
void all the urine normally as early as the seventh 
or eighth day. This ability | have been unable to 
find in any of my previous records of prostatec- 
tomies, a series of one hundred, performed sev- 
eral years ago. 

In the suprapubic procedure the transverse in- 
cision advocated by MacGowan was used but 
once. The usual midline incision has been made, 
great care being taken to expose the bladder at 
its highest point near the junction of the urachus 
before incising, the prostate being enucleated 
under vision and in most instances the orifice 
being sutured. In each instance a Pilcher bag 
had been used with traction and air, prevesical 
drains, and a large suprapubic tube. 

In no case has there been the three-stage opera- 
tive procedure as recently advocated by Keyes, 
and in no instance has there been a preliminary 
vasectomy. 

POSTOPERATIVE CARE 


As a rule most of the patients had special nurs- 
ing for two days and nights. The postoperative 
routine of fluids by hypodermoclysis was always 
prescribed, at least 1500 cubic centimeters being 
given. The patient was kept comfortable and 
the necessary therapeutic measures administered. 
Very few medicines given by mouth seemed to in- 
fluence the course of the convalescence. Digitalis, 
morphin, normal salt, glucose solution intrave- 
nously and blood transfusions were of dependable 
therapeutic value. Irrigation of the tubes and 
drains was only for removal of clots or obstruc- 
tions and not for their antiseptic value. 

The drainage apparatus in suprapubic prosta- 
tectomy has been varied and complicated. Simple 
drainage methods apparently were the best in my 
hands. I find that the Connell bottle and the suc- 
tion apparatus advocated by Barringer are good. 
The tubes and drains are removed as early as 
possible postoperatively and urethral catheters in- 
serted early for drainage purposes. These ure- 
thral catheters are of doubtful value except as an 
aid in keeping the patient dry. I feel that their 
use is one of the causes of the rather high per- 
centage of epididymitis. 


UNTOWARD RESULTS 


Various untoward results have been observed. 
A persistent partial incontinence followed a 
suprapubic prostatectomy of a small fibrous pros- 
tate, the patient having multiple strictures of the 
urethra. The cause of the incontinence may be 
attributed to the fact that the Pilcher bag was 
kept distended, creating pressure against the pros- 
tatic bed for thirty-six hours. As a rule the Pil- 
cher bag is relieved of pressure and distention 
within a few hours, and when necessary, pressure 
is reapplied. ° 

One patient from whom a very large prostate 
was removed reports that the suprapubic incision 
has broken down once since leaving the hospital 
but has healed again. He voids a stream of only 
fair size and force, which indicates that there is 
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a possible obstruction, either due to a prostatic 
adenoma not removed or to fibrous bands formed 
in the region of enucleation. Neither supposition 
has been verified. 

One patient, eighty-two years of age, weighing 
ninety pounds and having a microscopic diagnosis 
of carcinoma of the prostate, developed urethro- 
rectal fistula eight days after a perineal operation. 
This fistulous tract healed without interference at 
the end of twelve weeks. 

Control of urination was delayed by the use of 
the apparatus for control of hemorrhage, already 
mentioned, with which I was not familiar. The 
type of operation in this case was complete enu- 
cleation of the prostate as advocated by Hinman. 


QUESTION NAIRES 


Sixty-five questionnaires were sent to patients 
in this series, to twenty-one of which there were 
no replies; twenty-two had died, seven of carci- 
noma. In two of these seven, however, the carci- 
noma was not of the prostate, one being of the 
rectum and one of the stomach. 

Twenty-two replies were had from patients 
who were living and well, and who had no uri- 
nary disturbance; eight stated that they had fre- 
quency, which averaged six times per day. Four- 
teen stated “no frequency.” Thirteen get up to 
void at night, an average of two times, and nine 
do not void at night. The approximate times 
when these voidings occur is between 3 and 6 
a.m. The size and force of the stream is good in 
sixteen, medium in four, and fair in two. No 
burning on urination is reported. There are three 
with urgency, none with difficulty of urination, 
and one with occasional dribbling of urine. Nine- 
teen reported the urine as clear, and three as 
cloudy. Four patients reported they have had epi- 
didymitis since leaving the hospital. One of these 
was a mistaken diagnosis, the so-called epididymi- 
tis or swelling of the testicle being a hydrocele. 
The control of urine was good in nineteen and 
fair in three. All of the twenty-two report a gain 
in weight following operation; twenty-one report 
their general health improved; one reports gen- 
eral health remains the same. Twenty-one report 
themselves “cured” of prostatic trouble and the 
one not answered is the case where there has been 
suprapubic drainage since leaving the hospital, 
which later closed. All of the twenty-two have 
been free of serious illness since operation. One 
reports a small hernia at the site of the suprapubic 
incision. 

CONCLUSIONS 

Certain conclusions may be drawn from this 
study : 

-atients of this age, regardless of social status, 
have the same number of complications and seri- 
ous diseases associated with prostatic hypertrophy. 

The care which the patient receives before 
operation is very important and cannot be over- 
stressed, but only a few therapeutic aides, prop- 
erly given, are required. 

Epididymitis is a too common complication in 
this series and could no doubt have been decreased 
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considerably had vasectomy been performed pre- 
liminary to prostatectomy, especially since the 
writer resorted to the early use of indwelling 
catheters. 

The suprapubic prostatectomy is a recognized 
procedure of merit, but from the nature of the 
method of drainage the mortality must neces- 
sarily be slightly higher. However, the mortality 
from preliminary treatment or complications of 
other organs cannot vary a great deal from that 
of the perineal. 

The type of operative procedure performed on 
the properly prepared patient will have the same 
end result, but the logical operative procedure 
should be the perineal, especially when a method 
has been satisfactorily perfected for the complete 
enucleation of the prostate and for obviation to 
a greater degree of the danger of destruction of 
the transversus perinei. 

Medico-Dental Building. 

DISCUSSION 


Wipsur B. Parker, M. D. (527 West Seventh Street, 
Los Angeles).—Doctor Hale’s review is refreshing in 
its sincerity and is to be commended for its statistical 
perfection, I believe it is well that surveys such as 
this be made in all hospitals, and no doubt if this 
were done we would be bewildered by the conflict of 
opinions which would result. 

With reference to this series and particular refer- 
ence to numerous other recent reviews and presenta- 
tions of so-called one hundred consecutive cases, | 
wish to call to your attention one significant observa- 
tion. This constitutes an omission on the part of con- 
tributors to call to your attention several of the most 
common complications of an obstruction to the uri- 
nary outflow, namely, the posterior median bar forma- 
tion and generalized contracture of the vesical neck. 
They are consistently found in all types of obstruc 
tions and are more common in the fibrous or prostatic 
atrophy type and must be relieved by special methods, 
whether approached by either perineal or suprapubic 
routes. Therefore, it is inconceivable that any indi- 
vidual could select a series of one hundred consecu- 
tive cases of obstructing prostates and relieve them 
by their reported method without some attention to 
the often involved bladder neck. 

Further, none of the great clinics in this country 
have been able to present a review of this character 
nor have they advocated that the relief of an obstruct- 
ing prostate be entirely confined to one method of 
approach. There is no doubt that there are types of 
obstructing prostates which occur in which the proper 
procedure is better performed by the perineal route 
than the suprapubic route, and it is equally true that 
the suprapubic route is at times superior to the peri- 
néal route. I personally do not believe that the mor- 
tality rate is increased by either method, granting that 
the operator is properly trained in his work. 

I believe there is no necessity for any of the meth- 
ods to be characterized as “blind operations,” and I 
have yet to experience a second-stage procedure that 
could not be made a visual operation and with greater 
ease in those cases in which the space of Retzius had 
been properly cared for in the initial cystotomy. 

I wish to commend Doctor Hale upon bringing to 
your attention the matter of vasectomy for the pre- 
vention of epididymitis. By this simple procedure the 
patient as well as the surgeon can be saved a vast 
amount of pain and anxiety. 


Tuomas FE. Gisson, M.D. (450 Sutter Street, San 
Francisco).—In the discussion of his results with the 
two operations of suprapubic and perineal prostatec- 
tomy, Doctor Hale exhibits a palpable frankness and 
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absence of bias which deserves commendation. Un- 
fortunately, it is seldom that one finds a urologist 
who is expert in both types of operation. Although 
the type of operation is usually of little importance, 
there are a few conditions where there are very defi- 
nite indications for either the perineal or the supra- 
pubic approach. Doctor Hale has mentioned some of 
these indications. The perineal approach is the only 
logical one for the radical removal of prostatic malig- 
nancy, and in certain cases of hypertrophy associated 
with infection a seminal vesiculectomy as well as a 
prostatectomy can be advantageously performed. The 
preliminary preparation in Doctor Hale’s series aver- 
aged about thirteen days, showing that he is alive 
to the importance of thorough preparation. ‘This is 
the greatest single factor in the successful treatment 
of prostatic hypertrophy. The operation is but an 
incident in the course of treatment. Liaison with an 
internist is almost indispensable in these cases. Spinal 
anesthesia has come into personal favor almost to 
the exclusion of other forms of anesthesia. With the 
preliminary use of ephedrin I believe it to be as safe 
as sacral and parasacral anesthesia, easicr to give and 
more certain in its action. Approximately 17 per cent 
of Doctor Hale’s cases proved to be malignant. This 
coincides with statistics from other sources. One of 
the most annoying postoperative complications of 
prostatectomy is epididymitis. Statistics show an inci- 
dence varying from 25 to 50 per cent, so that vas liga- 
tion or resection before or at the time of operation 
is a good prophylactic measure. The most serious 
immediate complication of prostatectomy is hemor- 
rhage. Of the many procedures advocated for its con- 
trol the one which deserves most attention is ade- 
quate exposure of the field and control of bleeding by 
ligature or suture. The use of packs or rubber bags 
should be avoided except as a last resort because of 
the discomfort they cause, and because they delay 
wound healing. For the last few years I have been 
applying this principle to perineal prostatectomy and 
performing a complete plastic closure of the wound, 
with the result that primary union without drainage 
through the wound occurs in the majority of cases 
with distinct shortening of convalescence. 


o 
oe 


FRANK S. Dittincuam, M. D. (548 South Spring 
Street, Los Angeles).—As Doctor Gibson has said, 
“Operation is but an incident in the course of treat- 
ment.” Each patient must be carefully studied to 
determine how long preoperative treatment must be 
continued to insure maximal clinical improvement as 
shown by blood chemistry, urine, heart, lungs, and 
kidneys. In the suprapubic operation it is important 
not to be rough, to protect the space of Retzius and 
the perivesicle tissues by sutures as suggested by 
Doctor MacGowan, or such care in handling as not 
to traumatize and infect these parts. Doctor Peter- 
kin’s suggestion for draping the patient is very useful, 
as the surgeon can rapidly insert one or more fingers 
of his left hand in the patient’s rectum to steady or 
lift the prostate gland, If the proper line of cleavage 
is followed, the tumor may usually be gently enu- 
cleated in one piece with the least amount of damage 


to the bladder neck and urethra and with only a 
moderate amount of bleeding. If there should be 


severe hemorrhage, prompt ligature of the bleeding 
vessels, which are found usually at “4 and 8 o'clock,” 
is better than the use of bags or packing. I close 
the bladder with a double row of chromic sutures 
around a No. 30 F. rectal tube with eyes at end and 
sides, and a No. 8 F. catheter attached to the side. 
The muscles, fascia, and skin are approximated, but 
the sutures are not tied too tightly, as there always 
is some increased tension for the first two or three 
days. A Penrose rybber drain, without gauze, rolled 
not larger than a cigarette, is placed at the upper and 
lower angle, but not forced into the space of Retzius. 
A continuous drip of normal salt or Thiersch solu- 
tion is started in the No. 8 F. catheter and out by 
the larger tube, which prevents clots and tenesmus. 
The oozing is usually stopped in six to twelve hours, 
the patient being dry and comfortable all the time 
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Later, if the urethral catheter does not enter the 
bladder at the first try there is less danger of causing 
an epididymitis if a wire stylet or catheter guide is 
used to lift the end of the catheter out of the pros- 
tatic bed into the cavity of the bladder. 


In the last few years the perineal operation has 
been improved, the gland removed usually in one 
piece, and in selected cases the capsule, muscle and 
fascia closed, saving the patient several weeks of con- 
valescence. The perineal route is the only logical 
approach when early malignancy or tuberculous in- 
fections exist or where seminal vesiculectomy should 
be performed at the same time. I have used spinal 
anesthesia in all prostatic and bladder surgery since 
1903, and am glad to see the pendulum swinging back 
to its more popular use. 


CARE OF CALIFORNIA’S MENTALLY SICK* 


SOME PROPOSED CHANGES IN THE 
LUNACY LAWS 


By Georce G. Hunter, M.D. 
Los Angeles 


A a mecting of the state council of the Cali- 
fornia Medical Association in San Francisco 
on January 31, the writer presented certain 
amendments to the California lunacy laws. These 
proposed amendments were recently sponsored 
by the Southern California Psychopathic Asso- 
ciation and by many of the Los Angeles phy- 
sicians interested in the matter. The Council 
very generously approved the amendments and 
instructed the California Medical Association 
Committee on Public Policy and Legislation to 
aid in their passage. 


NEED OF BETTER LUNACY LAWS 


Kor a number of years medical men in South- 
ern California whose work has familiarized them 
with the conditions under discussion, as they ob- 
tain at the present time, have felt the need of a 
general revision of the California lunacy laws 
not only to better coordinate and simplify and 
to remove unnecessary legal and administrative 
delay, but to clarify and emphasize the fact that 
insanity and mental sickness is after all a prob- 
lem in the domain of medical science and ought 
to have no more to do with legal machinery than 
is absolutely necessary to safeguard the constitu- 
tional rights of the individual. The increasing 
number of the mentally sick gives a ‘special sig- 
nificance to this problem.t 


PROGRESS SLOW BUT STEADY 


Fortunately there is being built up all over the 
country by a slow, educative process a consider- 


*This is a discussion of a report on this matter by a 
committee, with headquarters in Los Angeles. 

7 Editor’s Note.—The ‘‘World Almanac,” edition of 1931 
page 451, gives the total number of patients in state hos- 
pitals for mental diseases. The totals for the United 
States by different census decades are: Year 1880 was 
31,973 inmates; year 1890 was 67,754; year 1910 was 
159,096; year 1922 was 222,406; year 1928 was 264,226 in- 
mates. 


For California the totals are: Year 1880 was 1851 in- 


mates; year 1890 was 3410; year 1910 was 6560; year 1922 
was 11,055; year 1928 was 13,318 inmates. 

These figures are indicative of the magnitude of this 
important problem. See, also, special article on ‘‘Cali- 
fornia State Mental Hygiene Survey” in California and 
Western Medicine, December 1930, page 872. 
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able group of intelligent, influential citizens who 
are in sympathy with this concept. However, the 
legal machinery and the attitude of the average 
uninformed man still leaves much to be desired. 
One needs but little observation of the daily grind 
of many of our lunacy courts and the jury hear- 
ings in lunacy trials to realize the vast amount 
of suspicion and distrust still held toward the 
physician, and the profound ignorance in_ the 
minds of many lay people regarding the whole 
matter. That the determination of sanity, the dis- 
position of the insane, their treatment and man- 
agement should be submitted to final decisions of 
lay persons in the form of our usual juries must 
seem to scientific medical men or intelligent lay 
thinkers not only an absurdity but a_ travesty 
upon justice. Some attempt has been made to 
change the practice of jury hearings in lunacy 
matters, but the fear on the part of certain 
groups in society that it would be an opening 
wedge against the jury system as a whole has so 
far thwarted reform in this direction. 


LUNACY LAWS NEED REWRITING 


The problem of entirely rewriting our lunacy 
laws to bring them into harmony with the intelli- 
gent public trend toward mental hygiene and the 
scientific, humane handling of the mentally sick 
is a task of considerable scope and will require 
careful study by some authoritative body or 
groups thoroughly familiar with all phases of the 
work. In California the most intelligent approach 
to such a study was made last year by the com- 
mittee conducting the state mental hygiene sur- 
vey, and it is to be hoped that as a result of this 
study some constructive, well thought out, coordi- 
nated system may be inaugurated. 

In the meantime some amendments to make the 
present laws a little more flexible, a litthe more 
humane and a little more in harmony with the 
ideas expressed above seem very desirable to 
many of the medical men who are obliged to 
meet their daily problems under the present law. 


AMENDMENTS NOW SUBMITTED 


Our southern California group of citizens who 
are interested in this work have five or six meas- 
ures which it is hoped will be favorably acted 
upon by the legislature, which is now in session, 
and it is to these amendments that the Council 
of the California Medical Association gave its 
approval. 

STIGMA OF IMMEDIATE 
THIS HU 


ARRES1 
IMILIATION ? 


“WILY 


Section 2168 at present provides arbitrarily 
that upon issuance of a warrant by a judge the 
patient shall be arrested and taken before a judge 
of the Superior Court of the county for a hear- 
ing and examination on such charge, and that 
upon arrest the arresting officer shall detain such 
person until an examination and hearing can be 
had. 

We wish to amend this section by insertion of 
the clause that “pending examination and _ hear- 
ing such order may be made relative to the care, 
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custody, or confinement of the alleged insane per- 
son as the judge shall see fit.” We believe this 
modification will enable the court to soften the 
experience incident to lunacy proceedings in 
many cases and will be a welcomed opportunity 
to many families to provide their own service 
under conditions of their own choosing until final 
disposition is made at the time of the court hear- 
ing. Under present conditions many patients 
awaiting commitment or adjudication of their 
cause, or authority for custodial care in private 
institutions, are of necessity taken from. their 
homes or from private sanitaria in which they 
are receiving treatment to public places where 
they are treated little better than prisoners, with 
unnecessary humiliation and often with unfavor- 
able influence upon their illness. 


CRUELTY OF PUBLIC HEARINGS 


NECESSARY ? 


-WHY 


To Section 2169 we are suggesting an addi- 
tional provision as a subsection that will in many 
instances avoid a public hearing altogether. 
Under the present section the public hearing is 
mandatory for commitment in all cases. The wit- 
nesses are all examined in public, the alleged 
insane person must himself be present and not 
only must he hear the charge and the evidence 
discussed in open court, but the family of the 
ifflicted and his friends must go through the often 
ieart-rending and embittering experience of nar- 
rating events in open court that should be sacred 
and confidential to the physician and the judge. 

This amendment, to be a new Section 2109a, 
provides that 


unless the alleged insane person specifically demands 
a hearing in open court, or such demand is made 
in behalf of the alleged insane person, the judge, 
after receiving a certificate of insanity as provided 
in Section 2170, showing the patient has been ex- 
amined by two medical examiners and pronounced 
insane, and having heard such other evidence as he 
may deem sufficient, may abrogate the provisions of 
the above section and all other conflicting sections 
at his own discretion, and if satisfied that the alleged 
insane person is dangerously insane he may immedi- 
ately, either in or out of court, issue an order for 
the commitment of such person to an_ institution 
licensed for the custody and treatment of the insane; 
or, if the person is not found to be dangerously in- 
sane but requires medical treatment for his mental or 
physical disease, he may commit him to the care of 
a qualified physician, such as mentioned in Section 
2167a, holding a certificate from the Superior Court 
and the Department of Institutions. If, however, it 
appears that such insane person is harmless and his 
relatives or a committee of his person are willing and 
able properly to care for him at some place other 
than such institution, upon their written consent the 
judge may order that he be placed in the care and 
custody of such relatives or committee; provided, 
however, that prior to any procedure under the above 
provision notice of intention to so proceed shall be 
served personally upon the person alleged to be in- 
sane at least one day prior to the contemplated ac- 
tion. Notwithstanding the foregoing provision, if the 
judge to whom application is made be satisfied from 
any statement contained in the papers in the proceed- 
ings, or from inquiry, that personal service of the 
notice on the alleged insane person would be in- 
effective or detrimental to such a person, he may, in 
his discretion, dispense therewith; and he shall dis- 
pense therewith, if the qualified examiners state in 
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writing under oath, that personal service upon the 
alleged insane person would in their opinion be detri- 
mental to such person. However, whether such per- 
sonal service on the alleged insane person be dis- 
pensed with or not, and the petition be made by a 
person other than the wife, husband, father, mother 
or other nearest relative, such notice shall be served 
upon such wife, husband, father, mother or other 
nearest relative of such alleged insane person, if 
there be any such nearest relative of such alleged 
insane person known to be within the county; if not, 
upon the person with whom such alleged insane per- 
son may reside, or at whose home he may be, or, in 
their absence, upon a friend of such alleged insane 
person; and if there be no such person or persons, 
such service shall in writing be dispensed with, 

The above provision is practically the same as 
has been found useful in both New York and 
Massachusetts. It does not in any fundamental 
way remove the patient from the protection of 
the courts. The method is entirely optional with 
the judge, but we believe it does provide means 
for authoritative control over patients who are 
quite able to pay their way and to whom the 
present method of being taken into a psycho- 
pathic hospital or other place of detention with 
a public hearing after four or five days of un- 
necessary contacts, is objectionable and unneces- 
sarily humiliating. We believe it will tend to re- 
duce the frequency of jury trials and that it will 
also reduce the expense to the county of handling 
its insane. 

STATE DIRECTOR OF INSTITUTIONS SHOULD 
BE A PHYSICIAN 


An amendment to 366 of the Political Code 
is being sought providing that the director of 
institutions shall be a physician. Such an amend- 
ment hardly needs discussion. Prior to the cre- 
ation of the director of institutions in California 
the law provided that the general superintendent 
of state hospitals should be a physician, and such 
is the case in most other states. With our state 
board of control passing upon all matters of busi- 
ness policy and money expenditures, the medical 
aspects of the work are altogether paramount 
and it would seem reasonable and proper that 
such provision should be made as provided in this 
amendment. 


VOLUNTARY ADMISSION TO HOSPITALS SHOULD 
BE MADE POSSIBLE—-ELIMINATE STIGMA 


Section 2185b at present provides for volun- 
tary admission of persons suffering from mental 
disease to any of the state hospitals, except 
Folsom State Hospital, for care and treatment 
subject to approval of the superintendent of said 
institution. 

An amendment to this section is asked making 
it legal for any county psychopathic hospital to 
accept voluntary patients under similar condi- 
tions, subject to the acceptance by superintend- 
ents of such hospitals. There are several psycho- 
pathic hospitals in the State of California where 
this is being done at the present time, but in Los 
Angeles County, the largest of them all, the 
County Counsel has ruled that such admission 
for confinement behind locked doors is illegal 
and, therefore, the facilities of the Los Angeles 
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County Psychopathic Hospital are denied to those 
seeking it of their own volition. This provision 
will make available the resources of such psycho- 
pathic hospitals for diagnosis and helpful service 
to many patients whose needs are as urgent and 
whose claim upon society is as great as is the 
case of the unfortunate who suffer from other 
conditions of ill health and who now enter freely 
into the general hospitals for relief. Most of such 
voluntary patients are not committable under the 
present law. 
HOSPITAL SUPERINTENDENTS SHOULD BE 
LICENSED PHYSICIANS 


To Section 2152 an amendment is being asked 
striking out that portion of the section providing 
that the medical superintendent of the Patton 
State Hospital must always be a homeopathic 
physician but who must in other respects possess 
the same qualifications as other medical super- 
intendents. Such amendment would leave the 
matter of the selection of the superintendent of 
Patton State Hospital entirely optional with the 
board or department of institutions and would 
make available for that position a qualified phy- 
sician from any school with the same qualifica- 
tions as apply to all other state hospitals. We 
believe that conditions prerequisite to the ap- 
pointment should be determined entirely by the 
physician’s qualifications rather than by the 
school from which he graduated. As a matter of 
fact, two of the present superintendents of Cali- 
fornia state hospitals are graduates of homeo- 
pathic schools and ably discharge their duties. 


WORD “APPREHENDED” INSTEAD 
““ARRESTED” REMOVES STIGMA 
OF “ARREST” 


USE OF 
OF 


A new provision is being proposed that in all 
sections relating to the apprehension and commit- 
ment of persons alleged to be insane there be 
substituted the word “apprehended” wherever the 
word “arrested” appears. The merit of this pro 
posal is so self-evident that it needs no comment. 
It is only one step further in removing the stigma 
in situations where the state has to deal with its 
mentally sick. 

COMMENT 


selieving as we do that these measures are 
primarily in the interests of a kindlier and more 
efficient administration of scientific service to the 
mentally sick by those of the profession whose 
activities are in this particular field, we feel that 
the profession at large will want to assist in our 
endeavor. The support of the California Medical 
Association and its official journal, in enlisting 
the sympathetic and active support of the medical 
men throughout the state is greatly appreciated. 
There ought to be no opposition to t..ese amend- 
ments. They can in no sense be considered con- 
troversial, and if they are defeated it will simply 
be through lack of support and effort on the part 
of those citizens whose knowledge of these prob- 
lems should place upon them special responsibili- 
ties in bringing about a better state of affairs. 
910 Pacific Mutual Building, 
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RADIATION THERAPY OF CARCINOMA OF 
THE RESPIRATORY TRACT* 


REPORT OF CASES 


By Orvitte N. Metvanp, M.D. 
Los Angeles 


Discussion by H. J. Ullmann, M.D., Santa Barbara; 
Fredrick H. Rodenbaugh, M.D., San Francisco; Alfred 
C. Siefert, M. D., Oakland. 


NY therapeutic attack on malignancy of the 
respiratory tract is surrounded by many diffi- 
culties, of which the first is accure acy in diagnosis, 
since the parts involved are frequently inaccessi- 
ble to sight and touch. The diagnosis must then 
be based on a careful clinical history and x-ray 
studies, as biopsy cannot always be carried out. 
Furthermore, most patients coming for aid have 
used home remedies for a long time or they have 
been treated as tuberculosis suspects before the 
true nature of their disease has been seriously 
considered. During the last decade, however, the 
more frequent use of the direct laryngoscope and 
the bronchoscope has simplified the problem, since 
they alone give a true visualization of the patho- 
logic condition and enable one to obtain tissue 
specimens to verify clinical findings. 
lor purposes of brevity and discussion we will 
not take up mediastinal growths in this paper. 
We will discuss the problems involved in treat- 
ing lesions in the larynx, trachea and bronchi, 
and metastatic lesions in the lung itself, 
CARCINOMA OF 


THE LARYNX 


Most of the older literature on carcinoma of 
the larynx deals with its surgical relief. In recent 
years, however, irradiation has had many advo- 
cates. The consensus of opinion at present among 
laryngologists is that the early intrinsic variety 
should be treated surgically by means of laryngo- 
fissure or by total laryngectomy. Indeed, the 
work of St. Clair Thomson of London and James 
McKenty of New York shows that a high degree 
of curability is attained by these methods. Ex- 
trinsic carcinoma and intrinsic carcinoma, associ- 
ated with metastasis to the regional lymph nodes, 
have been relegated to the radiologist, but invari- 
ably the results have been palliative rather than 
curative. The literature makes mention of some 
five-year cures of laryngeal carcinoma from x-ray 
and radium therapy alone. Soiland has had under 
his observation two patients that have passed the 
ten-year period; these were treated with the old 
irritating steel radium needles, placed within the 
larynx, and are ample evidence of the value of 
irradiation in selected individuals. Of course, the 
majority of the patients we have seen have been 
terminal cases, but even in the early intrinsic 
cases where operation is refused the results have 
been largely palliative. In the advanced cases no 
great improvement could be expected. 





* From the Soiland Clinic, Los Angeles. 

* Read before the Radiology Section of the California 
Medical Association at the fifty-ninth annual session at 
Del Monte, April 28 to May 1, 1930. 



































166 


What were the causes of failure in some of the 
early cases? Close analysis reveals that the fol- 
lowing points must be considered: 

1. The Resistant Type of Cell That is the Basis 
of the Growth in This Locality—These tumors 
are squamous-cell carcinomas and experience has 
shown that they are extremely resistant to irradi- 
ation, but, on the other hand, they do at times 
succumb to large doses. However, the effects 
of such doses on the normal structures are not 
always favorable. Cartilage is quite susceptible 
to irradiation injury, especially where there is an 
infection. When this is the case, a 
chronic chondritis with edema, and pain and 
sloughing of the tissues ensues, which is dis- 
concerting to patient and physician alike. 

2. Imperfect Distribution and Calculation of 
Dosage—Too often we try to rely on one type 
of irradiation which, if pushed to the limit of skin 
tolerance, gives a dosage which falls short of 
eradicating the pathology. The classic work done 
at the Memorial Hospital in New York by Hayes 
and Quimby shows that for squamous-cell carci- 
nomas the necessary dosage is not one erythema 
dose, but several erythema doses, varying from 
five to eleven. This requires the use of different 
types of irradiation distributed through multiple 
ports. A combined external irradiation obtained 
by both high voltage x-ray and radium packs over 
the same portals, supplemented by interstitial 
radiation from platinum filtered needles of low 
intensity or gold radon implants, is necessary to 
satisfy these essentials. By these methods a 
proper dosage is obtainable which will eradicate 
hitherto resistant tumors. 


associated 


3. Relying on Irradiation Alone.—As radiolo- 
gists, we do not call in our confreres often 
enough to help solve our problems. When an as- 
sociated infection with edema is already present, 
irradiation is practically certain to fail. A trache- 
otomy will be of immense aid, for it will put the 
parts at physiologic rest and will insure adequate 
drainage. The patient can then breathe with no 
fear of impending suffocation while under intense 
therapy. 

COMMENT 

These are, then, the points we must consider. 
If we bear them in mind we will improve our 
results, especially if we are fortunate enough to 
work in conjunction with a good laryngologist 
and bronchoscopist. 

In the early intrinsic type of case where laryn- 
gectomy is refused, a new technique has been re- 
cently evolved. Harmer of London has described 
an operation that he combines with radium ir- 
radiation, which has been very successful over a 
three-year period. He removes a window of 
cartilage from the lateral walls of the larynx, 
using great care to avoid perforating the mucous 
membrane. Into the defect thus made he places 
platinum filtered one-milligram needles of radium 
which remain in situ from five to seven days, and 
which irradiate the growing base of the tumor 
and result in a prompt response and gradual dis- 
appearance of the malignant cells. The advan- 
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tages of this method are: (a) It does away with 
troublesome chondritis seen after interstitial radi- 
ation within the larynx or heavy external ir- 
radiation. (b) It does not mutilate the patient, 
but gives him a good speaking voice. (c) Where 
it is not wholly successful it does not prevent 
laryngectomy nor does it make this more difficult 
later on. 

The procedure will not be universally adopted, 
since very few workers have radium available in 
needles of the proper length, dosage and filtra- 
tion, but the patient should be informed of the 
method so that if he is financially able to take 
advantage of it he can. 


CARCINOMA OF THE TRACHEA 
BRONCHUS 


AND 


Carcinoma involving these structures is not a 
surgical condition. Its recognition lies with the 
bronchoscopist and to him we owe the early diag- 
nosis through direct exposure and biopsy. Ex- 
cept for some palliation by the use of opiates, the 
therapy must rest largely with the radiologist. 
Surface irradiation by high voltage x-ray and 
radium packs will undoubtedly have a retarding 
effect on the rapidly multiplying cells, but ade- 
quate dosage cannot be obtained in this manner 
alone. We must, then, fall back on direct implan- 
tation of needles containing the salts of radium 
or the gold seeds of radon through the broncho- 
scope. Of the two methods of implantation, the 
needles, although giving a better and more uni- 
form irradiation, are the least desirable because 
of the anchoring threads which extend into the 
mouth and which lead to an irritating cough. 
Gold implants, on the other hand, are more easily 
placed and are not followed by any complications. 
It may be necessary to repeat this procedure after 
three or four months, but it secures for the pa- 
tient comfort as no other recognized method can. 

REPORT OF CASES 

Below are the histories of two patients in whom 
excellent palliative results have been obtained. 
The patient with carcinoma of the bronchus has 
done remarkably well. 

Case 1, Adenocarcinoma of Trachea—Mrs.W. Age, 
fifty-five. First seen February 9, 1929. For two years 
she had had shortness of breath and has been treated 
by ten physicians for “heart disease.” She had a rasp- 
ing respiration and such a marked dyspnea on slight 
exertion that she was hardly able to walk across the 
room. She then consulted her family physician, who 
suspected some tracheal disturbance and referred her 
to Dr. Simon Jesberg for bronchoscopy. A malignant 
polyp with napkin-ring infiltration was discovered 
above the bifurcation, The polyp was removed and 
the patient was referred to us for irradiation. A 
course of high voltage x-ray was given over the in- 
volved area and she was comfortable for eight months, 
when dyspnea and substernal pain recurred. Another 
bronchoscopic examination showed a moderate steno- 
sis, but the walls of the trachea were smoothly healed 
and there was no bleeding on manipulation. Some of 
the tissue was curetted out by Doctor Jesberg, after 
which another course of x-radiation was given. Re- 
lief of precordial oppression followed, with a gain in 
weight of twelve and one-half pounds. At present the 
patient is very comfortable. 


a 
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Case 2. Adenocarcinoma of Right Bronchus.—Mr. B. 
Age, sixty-one. First seen December 7, 1927. In 
March of 1927 patient had a pneumonia which was 
complicated by a pulmonary abscess in the right 
lower lobe. Bronchoscopic examination by Doctor 
Jesberg at this time failed to reveal anything but an 
inflammatory condition. As the patient was getting 
no better, he went to the Mayo Clinic where another 
bronchoscopic examination showed that a carcinoma 
was obstructing the right lower bronchus, and he 
was directed to have some x-radiation, He returned 
to his home in Nebraska, where Doctor ‘Tyler of 
Omaha gave him a course of high voltage x-radiation; 
and on his return to California in December we gave 
him another course. He gained a little, but was not 
very strong. Following this, radium needles of ten 
milligrams each were plunged into the growth by 
Doctor Tyler on two occasions and by us on one 
occasion, at intervals of two months. He has regained 
his old strength and he now weighs one hundred and 
seventy-six pounds, which represents a gain of forty 
pounds. The last bronchoscopic examination revealed 
only a little granulation tissue at the point of the 
original growth. Except for a slight cough with 
mucoid expectoration, he considers himself in good 
health. In this patient the combined use of surface 
and interstitial irradiation has been of great value, 
as it is now almost three years since the original 
growth was discovered. 


CARCINOMA OF THE LUNG 


Primary malignancy of the lung is of two 
types: one grows from the alveolar epithelium, 
the other from the epithelium lining the bronchi, 
and hence called bronchogenetic. The location of 
these two kinds of tumors is found in different 
portions of the lung, since the alveolar is periph- 
eral while the bronchogenetic is found at the 
hilus. The latter is sometimes confused with the 
mediastinal tumors encroaching upon the hilus. 
rom a histologic viewpoint some of these are 
endothelial in origin. The response to treatment 
of these primary tumors is radically different ; the 
alveolar carcinoma is remarkably resistant and 
the prognosis is correspondingly poor, On the 
other hand, tumors in the hilus area are quite 
sensitive, especially the endotheliomas. What ap- 
pears at first a hopeless condition often dis- 
appears after a thorough course of irradiation, 
so that all should be given the benefit of the thera- 
peutic test. Inasmuch as these patients are septic 
and have an associated lung suppuration from 
occlusion of or pressure on the bronchus, bron- 
chial drainage by bronchoscopic suction carried 
on in conjunction with irradiation may increase 
the favorable responses. In reviewing our rec- 
ords we have several patients with hilus tumors 
who have successfully passed the five-year period. 
Their bloody, purulent expectoration has dis- 
appeared ; they have gained weight, and have again 
hecome useful members of society. However, in 
all of them the diagnosis is clinical and based on 
radiological evidence and not on a histologic basis. 
A typical history is given below. 

W. E. Male. Age, forty-seven. Seen May 1926. 
Referred by Dr. C. C. Browning. For four months 
had a severe sore throat, but two months ago he 
noted pain in chest. During that time he had no tem- 
perature, but he had a cough which was aggravated 
when recumbent, He had had a rapid pulse. Four 
weeks ago he began to expectorate a great deal, but 
when the sputum was examined no tubercle bacilli 


were found. His normal weight was 165 pounds a 
month ago; now 125 pounds. 
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Examination. — Physical examination was negative 
except for dullness and absent heart sounds in left 
base. 

X-ray film shows tumor mass in left lower lobe. 

Patient was given a thorough course of high volt- 
age x-ray and gained twenty pounds in six weeks. 
Cough disappeared and his strength returned, At 
present he is living and well, with no evidence of dis- 
ease—four years after radiation therapy was instituted. 


METASTATIC MALIGNANCY OF THE LUNG 


“very one of us has seen patients with deposits 
in the lung secondary to carcinoma or sarcoma 
elsewhere. In patients of this group, irradiation 
has been of little avail. Failure is attributed to 
the cachexia which is present and to the extensive 
involvement in other organs which lowers the in- 
dividual’s resistance. Unquestionably, some of 
the nodules are sensitive to irradiation, but the 
technique as used at present may not be proper. 
KKolodny reports a case of bone sarcoma in whom 
metastatic areas in the lung have disappeared 
completely after irradiation and this patient has 
remained well for over two years with no recur- 
rence. Likewise, Burnham, in a personal com- 
munication, says that he has had a patient under 
observation for many years who had an appar- 
ently hopeless metastatic involvement of both 
lungs and in whom the malignancy disappeared 
completely after applying fifty milligrams of 
radium at a time for twenty-four hours through 
multiple ports on the chest over a period of thirty 
days. Under this slow irradiation technique there 
was no general reaction, but a gradual improve- 
ment on the part of the patient. Present-day 
methods of intense x-radiation overwhelms the 
patient and he frequently loses ground. Ullmann, 
who has done much work in the field of lead ther- 
apy, combines chemotherapy with irradiation and 
has been able to show remarkable retrogression 
in the type of individual under discussion. Possi- 
bly further work along these lines with other less 
toxic products combined with a slow mild gamma 
or x-radiation may give the desired effects. 


SUMMARY 


In conclusion, we feel that in carcinoma of 
the respiratory tract, accuracy in diagnosis is the 
first essential for improving irradiation results. 
A biopsy in laryngeal and bronchial carcinoma 
is necessary to determine the type and to com- 
pute the amount of radiation that experience has 
shown is necessary for eradication. More fre- 
quent resort to a tracheotomy will give greater 
palliation in the advanced cases, and it will also 
enable the radiologist to give adequate dosages 
which otherwise must be omitted in the absence 
of drainage. 

1407 South Hope Street. 

DISCUSSION 

H. J. Utrmann, M.D. (1520 Chapala Street, Santa 
sarbara).—I was much interested in the part of 
Doctor Meland’s paper referring to malignancy of the 
lung itself. I believe that everyone with malignancy 
of the lung should be given the benefit of thorough 
radiation, not in one large dose, but spread over a 
considerable period of time so as to produce no roent- 


gen sickness or other deleterious effect from the 
therapeutic agent. While the percentage of cures will 
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be very small, some patients will be definitely helped. 
Doctor Kirkland spoke along this same line when he 
visited the meeting of this association a year ago. 
Setween two and three years ago a patient was re- 
ferred to me for malignancy of the lungs proper, with 
a request from his referring physician that as the 
patient was feeling quite well, he not be made sick 
by any procedure. At this time the symptoms were 
entirely those of cough and mild dyspnea. He was 
given thorough radiation spread over a considerable 
period of time, and after a rest of a month to six 
weeks the entire course was repeated. His cough and 
dyspnea disappeared, and he is apparently free of his 
disease after a period of practically two years. I trust 
Doctor Meland’s paper will be widely read, for it is 
essential that physicians who see these unfortunate 
patients should know that under proper treatment a 
small percentage may be cured, and a still larger per- 
centage benefited. 


xy 
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Freprick H. Ropennaucu, M.D. (490 Post Street, 
San Francisco).— Any improvement in technique 
which will be helpful in the types of cases described 
by Doctor Meland is of interest because of the small 
number of cures in this group as a whole, and the 
relatively radio-resistant type of cell so frequently en- 
countered, The results in general have developed an 
extreme degree of pessimism in the general pro- 
fession. 

There is in the laryngeal group some promise in 
the newer technique of using large packs of radium 
with high filtration, and there has been a distinct im- 
provement in results from this comparatively new 
procedure. Analogous tumors of the upper respira- 
tory tract have shown regression with use of such 
technique, that previously had failed to respond favor- 
ably. 

Improved results will probably be noted in lesions 
of the upper respiratory tract, but the response of 
similar lesions of the lungs with the same methods, 
in our experience, has been most discouraging. 

The lymphoid tumors and sarcomas, excluding the 
extensive metastases, show the greatest regression 
and patients remain free from symptoms for a rela- 
tively long period of time; but with the carcinoma 
we have only noted mild regressions of rather short 
duration from external radiation. 

I personally feel that marked progress is doubtful 
from external radiation, but with the development of 
bronchoscopic technique and the use of massive doses 
of radium, there has been some promise in selected 
cases within the range of instrumentation. 

I endorse Doctor Ullman’s views that the pro- 
fession at large should know that with proper radi- 
ation a definite number of patients can be relieved of 
symptoms for long periods of time, and a marked 
palliation given to a still larger number of otherwise 
hopeless patients. 


2» 
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Avrrep C, Sierert, M.D. (Merritt Hospital, Oak- 
land).—Doctor Meland’s essay has been of particular 
interest to me because of its note of encouragement 
and optimism in the treatment of carcinoma of the 
respiratory organs, 

For my brief discussion I am going to pick out the 
primary bronchopulmonary carcinomata and the ma- 
lignant metastatic neoplasm of the lung. The primary 
carcinomata have been to me a source of great dis- 
satisfaction both as to diagnosis and treatment. It is 
not an uncommon condition. During the current year 
I have seen and have been consulted on five such 
cases. That is a good many to see in a purely pri- 
vate practice. Sometimes the diagnosis is ridiculously 
easy, at other times the condition is confused with 
pulmonary tuberculosis, abscess, and empyema. I 
made all these mistakes on a single case in succession, 
which finally at autopsy—after thoracotomy with 
evacuation of great quantities of stinking pus—proved 
to be a bronchial carcinoma. 

Three patients I have recently treated by means of 
short wavelength roentgen radiation without even pal- 
liative success. Two are dead—bronchial carcinoma— 
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another will be soon. Degeneration centrally of the 
tumor with formation of a fatty substance similar to 
that found in a dermoid or sebaceous cyst should not 
be booked on the credit side of radiation therapy or 
chemotherapy; it takes place in untreated tumors as 
well, and the tumor grows merrily on at the per- 
iphery. Infection or hemorrhage by erosion of a large 
vessel is frequently the direct cause of death in a dis- 
ease which, according to my experience, lasts on the 
average one year from its probable inception. 

Hemorrhage was the cause of death in a patient 
about whom I was recently consulted and whom I 
advised should be taken to the Memorial Hospital, 
New York, to be treated with radium radiation in 
large amounts percutaneously. Homogeneous percuta- 
neous gamma radiation with large amounts of radium 
is my hope for the future. 

Metastatic malignancy of the lung I have hardly 
attempted to treat in earnest hitherto. These patients 
are usually so miserable from the extreme dyspnea 
that at most I have given a few consolation doses, 
and allowed them to die in peace. Euthanasia has 
usually been accomplished with liberal use of nar- 
cotics and death has followed in a few days after 
diagnosis of the condition. 

Now, I am not a pessimist in the treatment with 
radiation of all carcinoma and even less in cases of 
thoracic neoplasm in general. I believe these patients 
should always receive diagnostic radiation therapy, 
but I cannot help, because of my own many sad ex- 
periences, but be discouraged in treatment of carci- 
noma of the bronchi and lungs. 

we 

Docror Metanp (Closing).— The purpose of the 
paper is to direct attention to what irradiation does 
occasionally accomplish in malignancy of the respira- 
tory tract. Failures are common, but the brilliant 
results which are seen at times justify the use of 
irradiation. What the future has in store is problem- 
atic; whether the use of massive amounts of highly 
filtered radium externally, or the implantation of 
radon seeds, will give more hope, can only be deter- 
mined after a few years. However, I feel as Doctor 
Ullmann, that thorough irradiation spread out over a 
period of time will give a few cures and a great deal 
of palliation. 


ABDOMINAL ALLERGY IN INFANCY* 


By Henry E. Srarrorp, M.D. 
RicHarp G. Watson, M.D. 
AND 
LAWRENCE R., Jacosus, M. D. 
Oakland 


_Discussion by William Palmer Lucas, M. D., San Fran- 
cisco; Albert H. Rowe, M.D., Oakland; Ralph Bowen, 


M.D., Memphis, Tennessee; Edward S. Babcock, M.D., 
Sacramento. 


OLIC, as a diagnosis, is unsatisfactory and 

inadequate. However, it describes a group of 
symptoms to which no other term seems quite 
applicable, 7. e., that of a baby flushed from cry- 
ing, irritable, hypersensitive, at times eructing 
or expelling flatus, sometimes vomiting. Such a 
picture is as common as the underlying cause, 
and appropriate treatment is varied. 


RECOGNIZED CAUSES OF COLIC 


Supplementary feedings or an adequate for- 
mula will suffice in relieving the majority of 
colicky infants. The removal of fat or carbo- 
hydrate to a quantity which is not in excess of 

* Read before the Pediatrics Section of the California 


Medical Association at the fifty-ninth annual session at 
Del Monte, April 28 to May 1, 1930. 



























































aes 


EOE 


pene romper 





March, 1931 


individual tolerance will bring results in another 
large group. Omission of a daily enema or sup- 
pository and the overhandling by an anxious 
mother is often all that is needed. Incision of an 
abscessed ear, freeing of a urinary tract from 
infection and, more rarely, surgical intervention 
because of an acute appendix, intestinal obstruc- 
tion or incarcerated hernia is necessary. 

To recapitulate—underfeeding, overfeeding of 
one or all food elements, too much handling, in- 
fections, acute surgical conditions, are commonly 
recognized causes of abdominal pain or colic in 
infancy. However, a number of difficult feeding 
problems do not seem to fall into any of these 
classes; at least, the above-mentioned treatment 
is not effective. 





COLIC DUE TO AN ALLERGIC ORIGIN 


During the past fifteen years, Richet’ and 
others have suggested that many cases of colic 
may well be on an allergic basis, and certain of 
our failures may be due to this added factor 
which has received too little attention—sensitiza- 
tion to protein or abdominal allergy. 

As Shannon? points out, infancy and early 
childhood is a period of developing ‘immunity, 
a time of adaptation not only to infection, but 
to foods as well. Certain individuals fail to de- 
velop a protective mechanism and more or less 
permanent state of hypersensitiveness exists. 
Richet,! Schloss,* and others have described 
marked, even fatal, cases of sensitization associ- 
ated with vemiting and abdominal pain. It is our 
opinion that troublesome abdominal symptoms 
occur during this time of adaptation. Often the 
sensitization is so slight that negative skin re- 
actions result from routine testing, but is suffi- 
cient, especially during the first few months of 
life, to produce an appreciable amount of the colic 
of infancy. Dermal testing to foreign proteins 
is easily performed and causes little discomfort 
on the backs of even very young children. More- 
over, in breast-fed infants, positive skin reactions 
often give us our only clue to the food in a 
mother’s diet responsible for allergic manifesta- 
tions. The studies of Rowe* and Alexander ® 
show that skin tests are not positive in most 
patients all of the time and, consequently, nega- 
tive reactions do not eliminate a given food from 
consideration as a causative factor. Also in the 
bottle-fed infant while the diet is limited to milk, 
with or without the addition of one of the com- 
mon grains, it is usually more convenient and 
satisfactory to the patient to eliminate one food 
at a time or attempt to make the protein more 
completely digested than to utilize skin tests. 

Clinically, and even experimentally, it is as yet 
impossible to determine where indigestion ends 
and allergy begins. However, it is our opinion 
that the following points are sufficiently sug- 
gestive to justify, as a working hypothesis, the 
assumption that certain cases of infantile colic 
can best be treated when considered as an allergic 
manifestation : 

1. As new foods are added to the diet of the 
growing infant it is common to find certain sub- 
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stances repeatedly causing vomiting, abdominal 
pain, or both, whenever offered. As an illustra- 
tion, baby J. W., whenever offered tomatoes, 
would suddenly cry out with pain shortly after 
ingestion or often vomit. This patient’s brother 
and sister have asthma and the mother’s hands 
“become red and swollen” whenever she has at- 
tempted to prepare tomatoes. Or, again, baby 
M. B., aet. eight months, intermittently awakens 
during the night expelling flatus and crying as 
if in pain whenever given spinach. While breast- 
fed, he was uncomfortable for twenty-four hours 
after his mother had eaten spinach. This infant 
gave a positive skin test to spinach. 

2. In our opinion colic, in common with other 
allergic manifestations, is increased during and 
following acute infections. This may be due 
either to a temporarily increased sensitization to 
a given substance or a less complete digestion 
of the protein molecule. The following, from the 
history of baby M. H., aet. nine months, is an 
example: For one month this infant had expelled 
flatus and awakened at night with apparent ab- 
dominal discomfort. It was suggested that her 
milk be cooked forty-five minutes in a double 
boiler. The symptoms disappeared for two 
months, but recurred for one week, coincident 
with a mild upper respiratory infection, and 
ceased entirely as the nasal and pharyngeal in- 
flammation subsided. One week later, to test this 
patient’s reaction to cow’s milk, unboiled milk 
was given. After four nights the flatus and wake- 
fulness at night recurred and ceased immediately 
when cooked milk was again used. Cow’s milk 
casein gave a positive skin reaction in this infant. 

3. ezema, asthma, hay fever, and less fre- 
quently encountered allergic manifestations are 
followed by quiescent periods—times of proved 
sensitivity succeeded by symptomless phases. It 
is suggestive that colic is also cyclic and rarely 
continued unabated for long periods, but is pres- 
ent for a varying time in twenty-four hours or 
occurs for a few days interspersed by times of 
comfort even when the diet remains unchanged. 
In connection with this point, the suggestion of 
Cohen and Brietbart ® that the etiology of pyloro- 
spasm may be allergic is interesting. Regurgita- 
tion in this condition typically occurs in phases. 

4. When colic and eczema occur together in 
the same infant, it is common to find an exacerba- 
tion of the rash accompanied by abdominal symp- 
toms. Moreover, both respond to the same change 
in formula. Many specific instances could be 
cited from our own practice. Park White’ re- 
cently reported a group of forty-seven infants 
and found those with colic, in whom eczema de- 
veloped later, almost three times as numerous as 
those suffering from either condition alone. 

5. Colic, in common with eczema, is often con- 
trolled by the use of milk modifications which 
make the protein more easily digestible, e¢. g., boil- 
ing. Brennemann ® and others have shown cook- 
ing alone or with cereal produces a smaller and 
more friable curd in the stomach. Walker ® has 
shown that the probability of sensitization de- 
creases as the protein molecule is broken down 
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in the process of digestion. Consequently the 
complete digestion of the protein molecule may 
well account for the correction of the abdominal 
symptoms in the case cited above. 


TREATMENT OF MARKEDLY SENSITIVE 
INFANTS 


On the assumption that food sensitization is a 
common cause of abdominal distress and vomit- 
ing in infancy, the following practical points have 
proved useful: 

In markedly sensitive individuals only the com- 
plete elimination of the offending protein will 


suffice. In breast-fed infants the problem is apt 
to be difficult, due to the varied diet of the 
mother. Positive skin reactions in either mother 


or child often provide our only clue. When nega- 
tive, careful questioning of the parents, requiring 
at times real ingenuity, is necessary. A history of 
repeated attacks of hives following a given food 
either before, during or after pregnancy; ab- 
dominal distress from common proteins, as milk, 
disregarded in an effort to successfully nurse the 
infant; or as reported by Ratner,’® overindul- 
gence in certain foodstuffs during pregnancy may 
be our only suggestions for the modification of 
the nursing mother’s diet. 

In spite of the fact that Stuart’ was unable 
to confirm the experimental observation that pro- 
teins can be transmitted through breast milk, 
Ratner,'® due to his own clinical observations 
and those of Talbot '® and also O’Keefe,' feels 
Shannon’s '* premise may still be correct, 7. ¢., 
incompletely altered protein may be present in 
sufficient amounts in a mother’s breast milk to 
sensitize the nursing infant. 

In bottle-fed infants it is often necessary to 
use some milk substitute as the soy bean prepa- 
ration suggested by Hill and Stuart,'* or a butter 
soup mixture. In our own experience, infants 
reacting to cow’s milk are commonly sensitive to 
goat’s milk as well. Bordet, Weld, and Flescher ** 
have shown, experimentally, that the casein of 
cow’s and goat’s milk are closely related antigeni- 
cally. When new foods, as vegetables or cereals, 
are added to the infant’s diet and found to pro- 
duce colic with or without vomiting, the article 
is removed from the menu and not offered again 
for weeks or months, and then only in small and 
slowly increasing quantities. The result obtained 
with baby M. H., aet. two and one-half months, 
is interesting. This infant was never breast-fed. 
She came to us while on a formula containing in- 
sufficient calories. Her gain had been slight, she 
had vomited about 50 per cent of her feedings 
at irregular intervals, and was very fussy. When 
an adequate formula was given she gained’ ten 
ounces in the first week, but began vomiting, pro- 
jectally, two to three times daily, cried following 
feedings and expelled considerable flatus. Her 
bowel movements were well digested. On evapo- 
rated milk, cooked forty-five minutes with barley 
flour, the vomiting increased and more than one- 
half of the formula was refused unless the feed- 
ing was given over a period of one hour. Physi- 
cal examination up to this time (aet. six weeks) 
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was negative, except her tissue turgor was below 
par. While still on evaporated milk, she was ex- 
amined at feeding time. The bottle was taken 
slowly and, after one ounce had been fed, defi- 
nite gastric peristaltic waves were visible, but na, 
pyloric tumor palpated. Skin tests revealed a 
mild reaction to cow’s milk casein. Feeling that 
the small amount of casein in a butter soup mix- 
ture would probably be insufficient to produce 
vomiting if this patient’s symptoms were on an 
allergic basis, it was tried. From the first feeding, 
it was well taken, the vomiting decreased in in- 
tensity and frequency and no discomfort was 
apparent following feedings. 


TREATMENT OF MODERATELY SENSITIVE 


INFANTS 


In moderately sensitive infants it is usually 
unnecessary to entirely eliminate the offending 
protein. By modification the aim is to make the 
protein molecule more easily and thoroughly 
digested. Simple cooking of the milk thirty to 
sixty minutes in a double boiler is all that is 
necessary in some cases. If this is not effective, 
fresh or evaporated milk, cooked one hour with 
one of the cereal grains, is used. It should also 
be noted here that the cereal used must vary with 
the individual, as an infant may be sensitive not 
only to milk but also to one of the grains. Sensi- 
tization to wheat is more common than to either 
rice or barley. 

Secause its buffer-reducing action facilitates 
the gastric digestion of protein, 85 per cent lactic 
acid is often added to any of the above milk mix- 
tures. No definite amount is routinely used, but 
a small addition, as one drop per ounce, of milk 
is started and increased to the clinical optimum 
for the individual patient. 


SUMMARY 


In conclusion, we have attempted to show that: 

1. Many cases of infantile colic do not respond 
to the commonly accepted methods of treatment. 

2. Our observations, supported by the clinical 
and experimental work of others, suggest that 
many of these infants can best be treated when 
considered as hypersensitive individuals. 

3. Treatment consists in the removal of the 
offending article or modification to produce a 
more complete digestion of the protein. 

242 Moss Avenue, 
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DISCUSSION 


WittrAM Patmer Lucas, M.D. (490 Post Street, 
San Francisco).—The subject of food sensitization in 
infancy has been most interesting to me. The wide 
variety of symptoms and the varied clinical pictures 
which may be presented by allergic infants make it 
paramount to consider allergy as a_ possibility in 
many instances. Abdominal allergy, especially as re- 
lated to so-called colic, occurs not infrequently. The 
difficulty rests not in convincing oneself of the rela- 
tionship existing between these conditions, but in 
being able to pick out those infants actually sensi- 
tive to particular food substances. Having ruled out 
the common causes mentioned by Doctors Stafford, 
Watson, and Jacobus, one should certainly investi- 
gate these uncomfortable infants from an allergic 
standpoint. Simple scratch tests to the common foods 
will aid greatly in a number of instances. Even 
failure to obtain positive tests and the absence of a 
positive family history or history of food idiosyn- 
crasy in the mother cannot at the present time justly 
rule out this factor. Attempting to eliminate the 
offending food or at least to alter the digestibility of 
the protein in such cases is the logical course. Ob- 
taining good results in such instances, one still re- 
mains to be convinced that each of these individuals 
is actually hypersensitive. Certainly I should feel the 
abdominal discomfort accompanying acute infections 
is far more likely due to impaired function of the 
digestive apparatus than to actual sensitivity to one 
or another of the proteins. After any amount of dis- 
cussion, however, it must be stated that a certain 
number of colicky infants represent a group truly 
hypersensitive, and one welcomes the drawing of 
attention to this phase of allergy by Doctors Stafford, 
Watson, and Jacobus. . 


Apert H. Rowe, M.D. (242, Moss Avenue, Oak- 
land).—Food allergy as a cause of abdominal symp- 
toms in patients of all ages is gaining more recogni- 
tion. Doctor Stafford’s presentation of the subject, 
from the viewpoint of the pediatrician is commend- 
able. The chronic, mild, severe, and even fatal, 
reactions in the gastro-intestinal tract that may be 
due to food allergy were vividly presented in the 
monograph by Laroche, Richet, and Saint-Girons, as 
written in 1914 and recently translated into English. 
The article by Schloss in 1920 is also worthy of study. 
Increasing evidence, as presented by Doctor Stafford, 
that colic and pylorospasm may be due to food 
allergy in certain infants is available. Constipation 
must also be considered, with the possibility in mind 
of smooth muscle spasm in the intestines due to 
allergy. As our studies progress, more of the feeding 
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difficulties of infancy will probably be shown to be 
the results of food sensitization. 


I think that every infant should be thought of as 
potentially subject to allergy. This is especially im- 
portant where there is a family history of allergy. It 
is my opinion, moreover, that there is a definite tend- 
ency to the transmission of types of allergy and prob- 
ably even of specific food allergies. I have many rec- 
ords of milk allergy in three or four generations. 
Denaturization of milk and other foods by heat is 
effective in mildly sensitive patients. In many in- 
stances it does not prevent the allergic manifestations 
or may only reduce them with the result that low- 
grade chronic symptoms persist which escape recog- 
nition. The fact that food allergy produces more mild 
hidden disturbances than severe acute ones must be 
appreciated. 

& 


Ratpw Bowen, M.D. (The Polyclinic, Memphis, 
Tennessee).—When a child is seen for the first time 
with symptoms related to the gastro-intestinal tract, 
I believe the possibility of an allergic condition 
should always be considered as a routine matter. On 
account of the fact that over 90 per cent of the chil- 
dren whom we see with some allergic condition give 
a positive family history, inquiry should always be 
made as to the presence of hay fever, asthma, urti- 
caria, eczema, digestive disturbances, and sick head- 
aches on both sides of the family. I believe that 
digestive disturbances due to allergy are very much 
more common than is generally recognized, and the 
symptoms may vary from a dislike for certain foods 
to convulsions, collapse, and death. 

We have also noticed that in some children the 
symptoms are mostly gastric and that certain foods 
produce nausea and vomiting immediately. Others 
have colicky pains which may come on shortly after 
ingestion or several hours later. In others the mucous 
membrane of the colon seems to be the sensitive 
organ, and certain foods seem to produce spastic 
constipation, while others produce irritation, over- 
production of mucus, and sometimes blood and diar- 
rhea. Wheat is one of the foods which we have seen 
produce spastic constipation, while peas, beans, shell- 
fish, and others have produced diarrhea. 

We do not believe that any definite statement can 
be made in regard to the relationship between one’s 
appetite and symptoms as a guide. Some children 
are very fond of certain foods to which they are 
sensitive and which have been proved to be toxic for 
them, while others have a strong dislike for the 
majority of the foods to which they are sensitive. We 
are also convinced that some children are so mildly 
sensitive to foods that it requires days and sometimes 
weeks before symptoms are produced, which accounts 
for cyclic phases. 

Generally speaking, skin testing has been very help- 
ful in dealing with children where foods in 10 per 
cent solution are employed for scratch testing instead 
of the powdered form, and followed by intradermal 
tests. We would like to call attention to the fact that 
we do not believe intradermal testing is safe unless 
preceded by negative or doubtful scratch tests. It 
has been found also that when a child has hay fever, 
asthma, urticaria, eczema, and abdominal allergy, as 
some of them do, the abdominal allergy is more easily 
controlled when proper treatment is instituted for the 
hay fever and asthma. In other words, the control 
of one allergic manifestation seems to benefit the 
other. 


This subject is a most important one, and until 
the question of allergy is ruled in or out we believe 
many cases of abdominal allergy will be missed. 


% 


Epwarp S. Bascock, M.D. (Medico-Dental Build- 
ing, 1127 Eleventh Street, Sacramento).—Colic, as 
well as all other gastro-intestinal disturbances in 
infants, is undoubtedly becoming less common with 
the development of scientific infant feeding. 
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Since the middle of the eighteenth century, when 
Von Rosenstein first advocated the dilution of cow’s 
or goat’s milk with water or cereal water to make 
it more digestible for the infant, many other methods 
of modifying milk have been advocated. Boiling, 
evaporating, powdering, peptonizing, the addition of 
alkalis or acids, the removal of whey, the removal or 
addition of cream, the addition of various cereals and 
various sugars are the most common modifications. 
Assuming that we understand how and when to em- 
ploy these various modifications and using all our 
present knowledge in prescribing feedings, still we 
frequently see babies with colic. Ruling out surgical 
conditions, focal or systemic infection and improper 
nursing care, I believe these cases can nearly always 
be shown to be allergic and when handled as such the 
results are often most gratifying. 


It is known that boiled or evaporated milk forms 
a smaller and softer curd than raw milk, and this has 
been the explanation for the fact that babies have less 
feeding disturbances when cooked milk is given. Per- 
haps there is also another explanation. According to 
Freudenberg, the lactalbumin passes through the in- 
testinal wall easily and cooking diminishes this ab- 
sorption and the possibility of sensitization. Cutter, 
in studying the antigenic properties of evaporated 
milk, reports a diminution in the whey protein and 
no change in the casein. It seems possible that some 
of our good results with eiweissmilch or protein milk 
may be thus accounted for, also. 


Considerable has been written in the past few years 
about the role of infection in some of these trouble- 
some feeding cases, but practically nothing about 
allergy, and I believe this paper of Doctor Stafford’s 
brings out a new chapter in infant feeding. Even 
the latest textbooks on pediatrics and infant nutri- 
tion have apparently overlooked this most important 
subject. 

Everyone who is feeding a large number of babies 
must agree that colic is not uncommon. That fre- 
quently no apparent cause can be found. That by 
removing or altering one or more of the protein ele- 
ments in the formula the symptoms subside or are 
relieved. The authors have been very conservative in 
their conclusions and have not given the impression 
that all distress in infants is due to abdominal allergy. 


THE CLINICAL CLASSIFICATION OF 
PULMONARY TUBERCULOSIS* 


By Siwney J. Suipman, M.D. 
San Francisco 
Discussion by Chesley Bush, M.D., Livermore; F. M. 


Pottenger, M.D., Monrovia; C. E. Atkinson, M.D., 
Banning. 


"THE older accepted classifications of pulmo- 

nary tuberculosis, such as the Turban classifi- 
cation and the classification of the American 
Sanatorium Association, have been based largely 
upon the extent of lesions. Thus, it is customary 
to speak of minimal, moderately advanced or 
far advanced lesions, and, more recently, to add 
A, B, or C, to denote the severity of the process 
or symptomatology. Admirable and necessary as 
is such classification, it is doubtful if it fully 
covers the ground as far as clinical need is con- 
cerned, for the gravity of tuberculosis may be 
determined no less by the type of pathology than 
by the extent of actual lesion. 


* From the department of medicine, University of Cali- 
fornia Medical School. 

* Read before the General Medicine Section of the Cali- 
fornia Medical Association at the fifty-ninth annual 
session at Del Monte, April 28 to May 1, 1930. 
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OTHER CLINICAL CLASSIFICATIONS OF 
PULMONARY TUBERCULOSIS 


Fraenkel in 1904 and Albrecht in 1907 at- 
tempted to separate pulmonary tuberculosis into 
two types—the exudative and proliferative. This 
classification was adopted by Aschoff and his 
school at Freiburg and has since been accepted 
by a growing number of clinicians. Siegfried 
Graff and Leopold Kiipferle’ in their excellent 
work, Die Lungenphthise, which appeared in 
1923, did much to further the popularity of the 
classification. 

Nevertheless this division of pulmonary tuber- 
culosis into two predominant clinical types has 
encountered some opposition. F. M. Pottenger, 
in particular, has taken exception to the terms, 
which in effect separate “into two distinct groups 
phenomena which are qualitatively the same, 
differing only quantitatively.” * In the same arti- 
cle Pottenger states: 

“The exudative and the proliferative processes, as 
they are encountered in chronic tuberculosis, are not 
totally different processes, as would be required in 
order to make them bases of types into which tuber- 
culosis is to be divided. On the contrary, as we meet 
them, either in primary tubercle or in the early re- 
inoculations, whether caused by bacilli escaping from 
foci in which they have been confined within the body 
of the host or by bacilli entering from without, or 
in the course of clinical tuberculosis, they represent 
different phases of the same tissue reaction to bacil- 
lary invasion. The difference in the degree of re- 
action varies with the degree of specific resistance 
present and the dosage of bacilli; a few bacilli causing 
a slight hyperemia with little exudation and the pro- 
liferation of fixed cells; while many cause severe in- 
flammatory and exudative phenomena.” 

Although denying that exudation and prolifera- 
tion may be legitimately used as a basis of classifi- 
cation in pulmonary tuberculosis, Pottenger none 
the less recognizes that they exist, for he dis- 
cusses them, rightly pointing out that they merely 
represent different phases of the allergic reaction. 
Few would quarrel with this statement. Clinical 
studies carried out on human material, if con- 
tinued for a sufficient length of time, will show 
this, as has been demonstrated by Elizabeth Davis 
and myself.* In a clinical study, now in its fifth 
year, of the nurses at the University of Califor- 
nia, we have observed the development of clinical 
pulmonary tuberculosis in previously healthy and 
roentgenographically negative young women, and 
we have been struck with the fact that apical pro- 
liferative tuberculosis was present concomitantly 
with moderate skin hypersensitiveness, while exu- 
dative lesions have appeared only in the presence 
of marked cutaneous tuberculin reactions. Skin 
tests were done both before and after the appear- 
ance of manifest tuberculosis, so that we had 
some idea of the degree of allergy in these young 
women before they became ill. 

What should be emphasized in the exudative- 
proliferative classification is that it is a classifi- 
cation of clinical expediency only, and that it does 
not deny the essential unity of tubercle or the 
part played by allergy in the formation of a 
lesion. Indeed it is doubtful if any clinician could 
successfully treat tuberculosis without an under- 
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TaBLe 1.—Clinical Differences in Exudative and Proliferative Lesions 


Onset Breakdown 


Course Cavitation Treatment 





Usually catarrhal, Recent 


mild or severe 


Exudative 


Prolifera- Usually insidious More 
tive remote 


standing of the part played by allergy; certainly 
he could not secure the results otherwise obtain- 
able. Without such knowledge the classification 
itself would be meaningless. 


PROLIFERATIVE AND EXUDATIVE GROUPS 


Unfortunately not all cases can be classified 
into either proliferative or exudative groups; in 
addition, exudative cases become proliferative as 
time goes on and proliferative cases at times de- 
velop fresh exudative lesions. Nevertheless a 
large number of cases are predominantly pro- 
liferative or predominantly exudative and as such 
may be classified to advantage. Such classifi- 
cation is useful from a clinical standpoint for the 
following reasons: (1) It is descriptive, and gives 
some idea of the underlying pathology in the 
lung; (2) it foretells the possible or probable 
course of the disease; and (3) it furnishes a 
valuable guide to treatment. The chief clinical 
differences in the two types of lesion are noted in 
the above table. 

While the mode of onset in the exudative type 
is usually catarrhal, the initial symptoms may be 
so slight as to pass unnoticed, and the event which 
calls the disease to the patient’s attention may be 
hemoptysis or pleurisy. When detected early 
there may be nothing except the roentgenographic 
evidence to indicate the true nature of the disease, 
for all other symptoms may be lacking. Since 
the lesion is almost always subapical, physical 
signs are frequently difficult and sometimes are 
impossible to detect. The asymptomatic nature of 


Favorable—resolution 
Unfavorable—rapid extension 


Favorable—static lesion 
Unfavorable—slowly progressive 





Early with Rigid 


thin walls 


Late with A modified 
fibrous walls life 


the disease at this stage is misleading, and unless 
one recognizes the fact that the lesion is treacher- 
ous and is apt to extend readily and to cavitate 
quickly, a false feeling of security might lead 
rapidly to disaster. 

However, the widespread opinion that the exu- 
dative type of pulmonary tuberculosis is inher- 
ently an unfavorable type seems to me to be 
without scientific foundation. Such a supposition 
ignores the fact that exudation is the result of a 
high degree of allergy, and we have excellent 
reasons for believing that allergy and resistance 
travel hand in hand. Early exudative lesions can 
heal without clinical trace. Thus, if one ever 
secures a perfect result in the treatment of pulmo- 
nary tuberculosis, it should be secured in these 
cases. The treatment must be rigid, however. 
Bed rest accomplishes wonders. 

The insidious onset of proliferative lesions usu- 
ally allows them to become more extensive before 
detection, although, being usually apical, they can 
more often be detected by means of physical ex- 
amination. They can be followed more accurately 
in the same manner. It is my feeling that these 
patients can often be successfully treated by a 
modification of activity if necessary, although in 
the presence of fever bed rest is, of course, 
essential. 

Surely there is today sufficient clinical advan- 
tage in dividing cases of pulmonary tuberculosis 
into predominantly exudative or predominantly 
proliferative to make the division useful. For 
several years the writer has been in the habit of 





Fig. 1.—Acinous exudative tuberculosis in a young 
man with laryngeal tuberculosis, who later died with 


tuberculous 
lesion. 


meningitis. Note fine distribution of 


Fig. 2.—Early exudative lesion in the lower part of the 
right upper, with cavitation behind the second rib. Hem- 
optoic onset in a girl of nineteen. After initial hemopty- 
sis entirely asymptomatic. 



























Fig. 3.—lExudative lesion in the right upper with 
early, fresh cavitation, in a young woman of twenty. 
Catarrhal onset with symptoms of brief duration. Dur- 
ing strict bed rest, cavity enlarged. Clinical cure with 


compression, 


classifying his cases, where possible, into minimal 
(exudative or proliferative) A, B, and C; moder- 
ately advanced (exudative or proliferative), A, B 
and C, and so on. While slightly more cumber- 
some, the classification becomes much more valu- 
able and descriptive. Certainly in this manner it 
is possible to visualize the character as well as 
the extent of the lesion. 


’ 


A number of illustrative plates follow. Tor a 
more complete description with excellent illustra- 
tions of pathological material, the work of Graff 
and Kiupferle' is recommended. 


490 Post Street. 


Fig. 5. 


-A predominantly 
both uppers and the left lower, in a woman of twenty- 


proliferative lesion, involv- 
eight. Insidious onset with febrile course for several 
months. Although the clinical course was satisfactory 
and the young woman is now pursuing a normal life, 
the character and extent of the lesion have shown no 
change in two years. 
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T. S. (1-15-27). Widespread lobular exuda- 
tive extension following intractable hemoptysis. With 
the onset of hemoptysis the left lung was immediately 
compressed, and an excellent compression obtained, 
without, however, any effect upon the bleeding. With 
acute extension and resultant dyspnea, pneumothorax 
was abandoned. A small amount of air can be seen in 


Fig. 4 


the left pleural cavity. Death occurred two weeks 
later. 
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Fig. 6.—A predominantly proliferative lesion, involv- 
ing chiefly the right upper but distributed throughout 
both lungs, in a woman of forty-five. Insidious onset 
with mildly febrile course for several months. For the 
past five years this woman has been leading a normal 
life, but the character and extent of the lesion, as far 
as x-ray evidence is concerned, have not changed since 
she was first seen, six years ago. 





ELIE TOT NT 


da 


March, 1931 


& 





Fig. 7.—Proliferative (fibroid) lesion in a man of forty- 
six. Insidious onset with mildly febrile course for a few 
weeks. Marked gain in weight. Clinically well and at 
work for one year, but for two years the character and 
extent of the lesion has remained almost unchanged. 


weaknesses in the older classifications of pulmonary 
tuberculosis. They take no account of the quality of 
reaction. Irrespective of the quantity of reaction our 
therapy must be modified by the quality. Undoubt- 
edly the great improvement in the treatment of 
pulmonary tuberculosis made in the last ten years is 
almost entirely due to better and more frequent x-ray 
studies of the chest. While it is true that the words 
“proliferative” (productive is better) and “exudative” 
do not adequately describe the difference between 
these two types of lesions, and while it is also true 
that both types may be present in the same indi- 
vidual, yet we recognize the predominant type from 
the x-ray picture and treat accordingly. The exu- 
dative lesion is the most dangerous and requires the 
most intensive and immediate rest care, but may offer 
the best results in the end. This type is most fre- 
quently seen in our young people and furnishes the 
start for what we termed in the past, “galloping con- 
sumption.” These patients require immediate care, 
and if they have to wait for weeks or months to 
obtain a bed in a sanatorium may lose all hope for 
recovery. If they have no means of complete hospi- 
talization or adequate bed rest in a home, they should 
be considered emergencies and never be compelled 
to wait; for within a few days they can advance from 
a minimal to an advanced tuberculosis. Their lesions 
should be described in classification. . 

While productive lesions also require care, such 
care need not be so immediate or so intense. When 
tuberculosis was treated on physical signs alone many 
patients with exudative tuberculosis died for want of 
diagnosis, and many patients with productive tuber- 
culosis were retained in bed for years unnecessarily. 

I note Doctor Shipman’s experience with nurses, 
which seems to indicate that exudative type lesions 
give a greater tuberculin skin sensitiveness. This is 
a work which will bear further study and is of great 
importance, Our ideas as to allergy, resistance (or 
immunity) are still vague. There seems to be more 
in immunity than just allergy. 

We see a type of pulmonary lesion in children 
which we call “allergic” for want of a better name. 
It differs from the adult exudative in appearance, 
but clears without x-ray evidence of scar as may the 
exudative. There may be several types of pathologic 
changes in what we loosely term an “exudative le- 
sion,” and this would account for the various results 
observed from complete resolution to part resolution 
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Fig. 8. 
nantly exudative lesion in a woman of thirty. The pro- 
liferative lesion involves the upper portion of the right 
upper. The exudative lesion is seen below it as a soft 


Predominantly proliferative and predomi- 


cloudy shadow, in marked contrast to the harder, 
stringy lesion above. The exudation occurred suddenly, 
following parturition and, with bed rest, cleared com- 
pletely in six months. The apical lesion remains un- 
changed, 


and part fibrosis, and even excavation. But whatever 
the basic pathology may be, we shall do well to keep 
in mind this x-ray classification, because of the clini- 
cal value. 

«o 


F. M. Porrencer, M. D. (Monrovia).—The author’s 
paper deals with an important subject in clinical 
tuberculosis. The older classifications, based on ex- 
tent of the lesion, were unscientific and gave no basis 
for prognosis. They served a good purpose, however, 
in making men examine more carefully in order to 
determine how much disease was present, and were 
responsible for the development of much of the ex- 
pertness in physical examination which has charac- 
terized the work in chest clincis in recent years. 
Rathbun’s addition of the physiologic reaction to the 
anatomical extent as adopted by the National Asso- 
ciation is a great improvement. 

The only real basis for classification, to my mind, 
however, is the immunologic one. With a conception 
that the whole picture of clinical tuberculosis is, either 
directly or indirectly produced by the patient's spe- 
cific reaction to his infection, we have a basis for 
understanding every aspect of the disease. We can- 
not understand any of the phenomena which are 
present during its course apart from the immunity 
reaction. 


It is our conception that the cell sensitization which 
causes the allergic reaction is a step on the way 
toward the establishment of immunity. As immunity 
becomes more effective the allergic reaction becomes 
less necessary and less evident, The higher the sensi- 
tization of the cells the greater the allergic reaction, 
and the greater the allergic reaction the more promi- 
nent the exudative phenomena. This is why the pre- 
ponderantly exudative tuberculosis is more active and 
more dangerous than the preponderantly proliferative. 
When patients are ill for a long period of time it 
will be seen that the exudative phenomena are less 
prominent in comparison with the opportunities for 
reinoculation than they are in earlier lesions. There 
is, on the other hand, an increase in proliferative 
effects in those cases as they advance, even in those 
which were primarily exudative in character. This 
effect may be considered as being due to a marked 
desensitization to tubercle bacilli and bacillary pro- 
tein, or, which is the same thing, to an increase in 
the degree of immunity present. 
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This desensitization particularly characterizes cases 
of tuberculosis which are preponderantly prolifera- 
tive in type, the so-called fibroid cases. Cases are 
sometimes preponderantly proliferative from the very 
start, as mentioned by the author, and may remain 
so until healed; or until, for some reason, either an 
excess in dosage of bacilli or a depression of im- 
munity, allergic phenomena again come to the fore, 
and cause an exudative reaction to be superimposed 
upon the proliferative process. The preponderantly 
proliferative lesion is relatively mild. 

Since patients suffering from chronic proliferative 
tuberculosis do not show the same degree of toxemia 
as those with exudative lesions of similar extent, they 
can be treated differently. They can be put on exer- 
cise sooner and be treated by a less restricted regi- 
men. There is one thing, however, that must always 
be borne in mind in considering treatment for the 
chronic proliferative type, and that is, that the tox- 
emia is so slight that the patient too often finds him- 
self with an extensive lesion before he knows it is 
present. He is usually apprised of its presence by a 
breakdown of his immunity, associated with an in- 
crease in allergic reaction, which is shown by an 
increased acuteness, or by dyspnea, which is produced 
by the gradual restriction in the amount of function- 
ing pulmonary tissue, or by symptoms on the part 
of the gastro-intestinal tract. So for this reason the 
proliferative type of tuberculosis should be treated 
seriously as soon as recognized so that the patient be 
given full chance for recovery. 

There is a tendency on the part of some clinicians 
to assume that small proliferative lesions are benign 
and require no special attention. When one recalls 
that all extensive proliferative processes were once 
limited in extent, the necessity of treating any lesion 
which is unhealed as a potential danger must be 
evident. It may be treated differently, but it must 
be followed carefully and the patient must be kept 
under rigid surveillance until healed. Doctor Shipman 
rightly makes the difference in character of lesion the 
basis for a variation in therapy, but he does not make 
the preponderantly proliferative process a basis for a 
let alone policy, as some are inclined to do. 


% 
C. E. Atkinson, M.D. (Southern Sierras Sana- 
torium, Banning).—The title of Doctor Shipman’s 
article, “The Clinical Classification of Pulmonary 


Tuberculosis,’ appeals to me as having been excep- 
tionally well chosen. Although exudation and _ pro- 
liferation are, as Doctor Pottenger states, essentially 
merely different phases of the same process, varying 
only quantitatively, vet for clinical purposes and as a 
working guide to prognosis and treatment, a classifi- 
cation along the lines suggested is most helpful. 

I think it is understood that the classification should 
go further, including, so far as feasible, notations 
such as the extent and location of the lesions, and 
recording the presence or absence of cavities. 

My own views coincide with the discussions by 
Doctor Bush and Doctor Pottenger. As pointed out 
by Doctor Shipman, exudative lesions at times clear 
rapidly; and in some instances no evidence, or practi- 
cally no evidence of the tuberculosis, remains. We 
may well bear this fact in mind when reéxamining a 
patient who has previously been informed by another 
physician that he has tuberculosis. If a reputable 
physician has previously made a diagnosis of tuber- 
culosis, even though our findings at a later date are 
practically negative, we are not justified in telling the 
patient that he did not have tuberculosis. Most per- 
sons have the impression that tuberculosis always 
leaves scars or some reminder of its prior presence; 
so, if our examination discloses no evidence of tuber- 
culosis, it seems a good plan to explain to the patient 
that exudative tuberculosis may disappear completely, 
with no trace remaining. 


In cases of the proliferative type with cavitation, 
it is not uncommon for an acute bronchogenic ex- 
tension of an exudative nature to occur in the oppo- 
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site lung. In a number of such patients, I have 


regretted not having adopted pneumothorax treat- 
ment sooner. Even in the presence of an exudative 
extension in the contralateral lung, if it is not too 
widespread, collapse therapy may still prove effectual. 

Exudative tuberculosis is often brought to atten- 
tion by a flu-like attack, or a so-called cold, and some- 
times resembles a bronchopneumonia. It may develop 
rapidly into a veritable galloping consumption, and 
many cases will be altogether missed unless x-ray 
studies are made routinely. 

Now and then there may, at an early stage, be 
difficulty, particularly as regards roentgen evidence, 
in distinguishing exudative tuberculosis from a non- 
specific congestion or inflammation, or from a more 
or less localized pneumonic process, such as may be 
produced by influenza. A careful review of the evi- 
dence from all standpoints is, then, necessary before 
arriving at a diagnosis. 

Exudative tuberculosis demands a prompt and in- 
tensive application of rest, and extraordinary watch- 
fulness is imperative. If a satisfactory response is 
noted, no further measures are required. Owing to 
the comparative thinness of the cavity walls and to 
the relative absence of fibrosis, cases of predomi- 
nantly exudative tuberculosis with excavation yield 
exceptionally well to collapse therapy. Cavities some- 
times close completely under the more ordinary regi- 
men, but frequent check-ups should be made, and if 
the case is not responding satisfactorily, some form 
of collapse therapy, in the absence of contraindi- 
cations, should be instituted without further delay. 


BLOOD TRANSFUSIONS IN CHILDREN* 
By Puituir E. RotuMan, M.D. 


Los Angeles 


Discussion by P. F. McMurdo, M.D., San Francisco; 
E, P. Cook, M. D., San Jose. 


T is very difficult at the present time to properly 

evaluate the status of blood transfusions in 
pediatrics. Reports by Sidbury and by Krahulik 
and Koch describe results in practically every dis- 
ease of childhood. It is at once apparent that, 
despite the type of illness or the condition of the 
patient, transfusion is a fairly benign form of 
therapy free from the dangers formerly ascribed 
to it. Therapy, however, that is used simply be- 
cause it will do no harm and may do some good, 
is obviously not scientific medicine and will 
quickly deteriorate to the level of many obsolete 
panaceas. The most careful statistical analyses 
are necessary before we can feel certain that mor- 
tality rates have been reduced. The purpose of 
this paper is to give a brief review of prevailing 
impressions concerning blood transfusions in chil- 
dren and to re¢mphasize some of the details of 
technique. 

BLOOD DONORS 


The amount of blood required for infants is 
comparatively small and, consequently, very little 
attention is paid to donors. Nevertheless, the 
blood of any individual who is repeatedly used 
as a donor should be investigated in order to 
avoid the production of an anemia. Although one 
person on record has been used sixty times and 
given 50,000 cubic centimeters of blood within 
six years (a total loss of ten times his blood 


* Read before the Pediatric Section of the California 
Medical Association at the fifty-ninth annual session at 
Del Monte, April 28 to May 1, 1930. 
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volume) and remained well, others have de- 
veloped a dangerous anemia after giving a much 
smaller amount. As an average, a healthy man 
may give 500 cubic centimeters of blood about 
eight times a year. It is also essential that the 
donor should have not only a negative Wasser- 
mann, but also a negative luetic history. There 
are recorded instances of syphilis developing in 
a normal patient after being transfused with 
blood from a latent syphilitic. Of more recent 
interest is the possibility of transmission of ana- 
phylactic or reaction bodies when using a donor 
who is sensitive to any of the ordinary proteins. 
Ramirez has reported the contraction in a re- 
cipient of hypersensitivity to horse dander follow- 
ing a blood transfusion from an asthmatic donor. 
This is corroborated by the phenomenon known 
as “passive transfer” in which a positive skin test 
may be produced in a nonsensitive individual by 
performing the test over an area of skin that has 
previously been infiltrated with serum from a 
sensitive subject. Although this particular point 
is still not settled, it would seem wise to avoid, 
when possible, donors who are the victims of hay 
fever, asthma, and allied diseases. 

The necessity for cross-agglutinating, as well 
as simply grouping, is more evident on the basis 
of Guthrie and Huck’s reported three pairs of 
isohemagglutinin factors. ‘They found that the 
original Group 2 is not a unit, but rather is com- 
posed of at least two types; the serum of each 
containing a single agglutinin, but the red cells 
differing in that one type contains two aggluti- 
nogens, the other only one. I have recently seen 
a similar case. The patient was a Group 4, but 
despite some twenty matchings, we were unable 
to find a donor. All the Group 4’s failed to 
match. It is interesting that we finally transfused 
the patient intraperitoneally with a Group 4 donor 
without encountering any difficulty. 


TRANSFUSIONS IN DIFFERENT DISEASES 


Anemia.—Transfusions have always proved 
the most rapid and efficient way of treating the 
various anemias of childhood. The results from 
dietary and medicinal treatment are so slow that 
the infant remains a potential subject for any 
prevalent infection over a dangerous length’ of 
time. The prompt response to transfusion is well 
illustrated in the following case. 

A male infant, first seen at one year of age, had a 
history of prematurity and a birth weight of three 
pounds. The patient was unable to sit up, ate poorly, 
was very pale, and weighed just fifteen pounds. The 
spleen was enlarged and the hemoglobin (Sahli) was 
15 per cent. The tuberculin test was strongly posi- 
tive. His mother died a few weeks later of pulmo- 
nary tuberculosis. After a blood transfusion of 165 
cubic centimeters the hemoglobin was raised to 40 per 
cent, and three weeks later, after a second trans- 
fusion, the hemoglobin was raised to 60 per cent. He 


gained three pounds during the month and _ subse- 
quently became perfectly well. 


Sepsis —Transfusions during the early stages 
of acute infections are no longer considered a 


dangerous practice and remain our most effective 
aid in combating sepsis. I have recently seen a 
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boy with a severe osteomyelitis, 


staphylococcus 
septicemia, 


lung abscess and pneumothorax re- 
cover after having been critically ill for many 
weeks. He was transfused early while his tem- 
perature was very high without any untoward 
results. It is impossible to prove that the trans- 
fusions were directly responsible for the cure, as 
spontaneous improvement in such cases is occa- 
sionally seen. It is also impossible to collect com- 
parable series of treated and nontreated cases of 
sepsis, as each patient has certain clinical vari- 
ations that render comparison difficult. Krahulik 
and Koch report seventeen cases of lateral sinus 
phlebitis with septicemia treated with blood trans- 
fusion with a mortality of 35 per cent. Stetson 
states that any patient with septicemia without 
pneumonia or meningitis has an even chance of 
recovery if transfusion is employed. One is left 
with the impression that transfusion is justified 
in the treatment of sepsis, although actual figures 
proving a reduction in mortality are still forth- 
coming. 

Pneumonia.—It is becoming increasingly more 
frequent to transfuse infants with pneumonia, 
and it should no longer be considered the hazard- 
ous procedure it was formerly supposed. It is 
particularly valuable in anemic infants with pneu- 
monia; in the prolonged bronchopneumonia that 
follows pertussis, and less,often in any type of 
pneumonia in which the outcome is problematical. 
A sufficient number have been transfused to prove 
that the presence of cyanosis, high fever, or dys- 
pnea are not contraindications, provided the blood 
is administered slowly. 


Erysipelas—The use of transfusions in ery- 
sipelas seems of distinct value. The only satis- 
factory proof of the efficacy of this form of 
therapy is a reduction of the high mortality that 
occurs in the first year or two of life. Between 
five and fifty years of age the mortality in un- 
treated cases is only four per cent and, hence, 
this group does not offer a means of comparison. 
In infants, however, we have frequently seen im- 
provement immediately following transfusion and 
feel that it is chiefly the patients with positive 
blood cultures that do not respond to this or any 
other form of treatment. It should be remem- 
bered that in patients who show no improvement 
the use of another donor is indicated and often 
effects a cure. Jacobsen’s report is particularly 
instructive. On two occasions he was unable to 
check the course of the disease with erysipelas 
antitoxin, but obtained prompt results with blood 
transfusion. 


Marantic Infants—The highest mortality at 
every pediatric hospital comes from the feeble 
marantic infants with respiratory infections and 
gastro-intestinal disturbances. These children are 
notoriously difficult problems and often succumb 
despite the best of treatment. The use of blood 
transfusions given early and repeated frequently 
has been of the greatest help and is carried out 
extensively at most institutions. Technical diffi- 
culties in these small babies have led to the use of 
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intraperitoneal and intramuscular blood. Powers 
and others strongly advocate the intravenous 
route, and feel that the subsequent increased rate 
of blood flow is an especially desirable factor. It 
is also true that in the infants with feeble circula- 
tion the absorption is slow, and blood remaining 
in the peritoneal cavity unduly long may cause 
severe vomiting and signs of local irritation. 


Burns.—Some years ago Bruce Robertson, the 
Canadian surgeon, advocated the use of the ex- 
sanguination-transfusion in infants moribund 
from extensive burns. lle felt that the removal 
of a fairly large quantity of blood immediately 
preceding the transfusion would rid the patient 
of a good portion of the toxic products absorbed 
from the skin. In addition, it permits the admin- 
istration of a much larger quantity of blood than 
could otherwise be given. Although this method 
has never gained wide popularity, | have observed 
three critically ill patients recover after its use 
and feel that it deserves a trial whenever the 
prognosis is doubtful. 


Other Diseases—In hemorrhage and in the 
various blood dyscrasias, transfusion has always 
been of the greatest help. It is likewise especially 
valuable as a postoperative measure in empyema 
and following operations for mastoid disease 
and osteomyelitis. It is occasionally necessary 
as a preoperative measure in pyloric stenosis, or 
as a means of rapidly improving a child’s con- 
dition in preparation for any surgical procedure. 
In those prolonged and trying cases of celiac 
disease or carbohydrate intolerance, transfusion 
often supplies the necessary stimulus for a more 
rapid improvement. It is also helpful in reliev- 
ing the severe anemia accompanying acute rheu- 
matic fever and also nephritis, and increases the 
resistance of these patients to upper respiratory 
infections. Marriott feels that its use in nephro- 
sis is distinctly helpful in relieving edema and 
causing general improvement, but other observers 
have not had such fortunate results. Sidbury’s 
report of fourteen cases of severe acute respira- 
tory infections with vomiting and diarrhea, so 
called influenza-acidosis, treated with blood trans- 
fusion with recovery in all instances is perhaps an 
example of overenthusiasm. We have all seen 
patients with similar infections respond just as 
promptly to intravenous saline and glucose and 
the usual medicinal regimen. 


COMMENT 


It is the consensus of opinion that entirely too 
much attention is devoted to a discussion of the 
methods of administering blood. So many in- 
genious machines have been devised and so many 
modifications adopted that each hospital has a 
slightly different procedure. Any method which 
can be skillfully executed is the method of choice. 
“Mauling a small infant for an hour or more 
in order to give a few ounces of blood is often 
more detrimental than beneficial.”” Blood should 
be given at the rate of ten cubic centimeters per 
minute, using a minimum of ten and a maximum 
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of forty cubic centimeters per kilogram.* Some 
degree of reaction is often unavoidable. The type 
of glassware, the preparation of rubber tubing, 
and the temperature of the blood are factors that 
have frequently been emphasized. The use of 
fasting donors, a point recently emphasized by 
Brem and Zeiler, greatly diminished the number 
of reactions in their series. The blood of a re- 
cipient occasionally does not match that of a 
former donor. This may be due to the fact that 
iso-agglutinins are not always established at birth. 
Patients with Hodgkin’s disease notoriously react 
badly. In matching blood it seems advisable to 
allow the preparations to stand for at least one 
hour. Guthrie and Pessel report a case in which 
the blood of two individuals in the same group 
manifested strong agglutination at ice-box tem- 
perature; none in the incubator, and a wide 
variation at room temperature—extending from 
strong agglutination to none whatever, depend- 
ing on the temperature of the room. They ruled 
out the possibility of an auto-agglutinin and con- 
cluded that a relatively weak agglutinin could 
manifest clumping in the cold, but escape recogni- 
tion at room or incubator temperature. 


In such an important task as blood matching, 
it is far better to divide the responsibility and 
not let it rest on one individual. A system should 
be inaugurated whereby each procedure is so 
carefully checked and rechecked that if a mistake 
is made it is quickly discovered by another per- 
son, and ultimately is of little or no consequence. 
Doan in an article entitled “The ‘Transfusion 
Problem,” says: “Certain it is that the work of 
these past months has taken the procedure of 
blood matching entirely without the realm of the 
casual passing attention of an inexperienced in- 
tern and placed it within the province only of 
the most carefully trained experienced quantita- 
tive clinical laboratory worker. The importance 
of blood matching is measured by nothing less 
than the life of the patient himself in a thera- 
peutic procedure so frequently employed as a life 
saving measure and so easily capable of effecting 
the opposite result.” 

925 Pacific Mutual Building. 

DISCUSSION 


P. F. McMurpo, M. D. (909 Hyde Street, San Fran- 
cisco).—The subject of blood transfusion is of so 
much importance that the more it is brought to the 
attention of the profession the better. 


Transfusion should be used much more often than 
it is used, as there need be no fear of attempting it 
by any physician, provided the laboratory facilities 
are available for typing and cross matching the blood. 
This work should be done by an expert, the average 
intern scarcely being prepared to do it correctly. 

The history of the donor is important and a re- 
peated Wassermann, but an examination of the donor 
immediately before the transfusion is important also. 


I believe whole unmodified blood only should be 
used. With a modern transfusion apparatus it is easy. 
It should not be necessary to “maul” an infant in giv- 
ing a transfusion, a needle in the vein being all that 
is necessary. Of equal importance, one should not 


*The most comprehensive recent review of the subject 
is by Dr. Grover Powers in the Transactions of The 
American Pediatric Society, 1929, Vol. 41. 
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macerate or mutilate the blood cells; damaged cells 
do no good and are a frequent cause of severe pro- 
tein reactions, and reactions are to be avoided, as no 
patient in need of a transfusion is in condition to 
stand them. 

Transfusions can be relatively of more use in chil- 
dren than in adults because it is easier to get a suffi- 
cient quantity of blood for a child. 

In regard to method, I cannot agree with the state- 
ment of Doctor Cook that one should learn several 
methods and use the one best suited in a given case. 
The modern transfusion apparatus is so revolutionary 
and so superior to the old-fashioned pump, which 
churned up the blood in a glass syringe and forced 
it through pet cocks or ball valves, mixing it with 
the lubricating oil and mutilating the cells, that one 
need know but one method. 


Especially should defibrinated blood, or citrated 
blood be condemned, In repeated transfusions, par- 
ticularly if the same donor be used, a patient may 
become hypersensitive to transfused blood, showing 
an aphylactic shock. This hypersensitiveness may be 
tested for, and if found, the patient may be desensi- 
tized as in serum injections. It is, of course, difficult 
to positively state in a given patient that a trans- 
fusion will be or was life saving, but the results are 
often so brilliant that it should be done even in cases 
where there may be a doubt of its efficacy. Fre- 
quently a transfusion will do as much or even more 
for an infant than a month of special open-air treat- 
ment. While I do not consider transfusion a panacea, 
I do believe, when in doubt, the child should be given 
the benefit of the doubt and get the blood. In the 
present state of our knowledge we cannot state its 
limitations. 


The blood should never come into contact with 
glass that is not coated with paraffin. The blood 
should not be longer than thirty or forty seconds out 
of the human body. 


One should always remember that the blood is 
composed of myriads of delicate living cells, which 
if broken become merely a mass of protein. 


Of course, no well known remedy should be neg- 
lected because one is using blood transfusion. Trans- 
fusions should be repeated every eight to ten days, 
unless contraindicated. As a general rule an infant 
can be given the necessary amount of blood in five 
to eight minutes. 

Gg 


E. P. Coox, M.D. (Sainte Claire Building, San 
Jose).—We cannot have the subject of blood trans- 
fusion brought to our attention too forcibly or too 
frequently. Its value in the various conditions stated 
by Doctor Rothman is beyond question even though 
it may be difficult of exact statistical research. Those 
who have had experience in its use have a very posi- 
tive feeling regarding its value. I should like to 
emphasize the anemias as giving one of the most fre- 
quent indications. Anemia is an almost constant find- 
ing in our malnourished babies and those presenting 
a difficult feeding problem. The giving of blood in 
amounts of 100 to 150 cubic centimeters two or three 
times, at intervals of ten days, will result in an in 
crease of two million red cells. 

I should also like to mention shock as another indi- 
cation; and by shock I mean not only the traumatic 
and surgical variety, but also the newer conception 
of medical shock which accompanies pneumonia, the 
acute infections, and diabetic coma. 


_ It is my belief that unless one has the understand- 
ing codperation of a surgeon that pediatricians should 
be prepared to perform their own transfusions. It is 
a therapeutic procedure, the technique of which we 
can easily master, and if we will continue alive to 
its possibilities and be prepared to do it ourselves we 
are making a distinct advance in our therapeutics. 
_ A recently encountered complication, unusual and 
interesting, is worthy of mention. An infant of ten 
months was given an intraperitoneal transfusion of 
120 cubic centimeters of citrated blood. On the morn- 
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ing of the fourth day following, a sausage-shaped 
tumor mass was noted extending from the right 
external inguinal ring to the lower portion of the 
scrotum. Investigation revealed this to be a hemato- 
cele of the transfused blood. It may be difficult to 
differentiate such a condition from a_strangulated 
hernia, because this one was irreducible, did not 
transmit light, presented an impulse on coughing, and 
caused no discoloration of the skin of the scrotum. 


Doctor Rothman wisely refrains from advocating 
any particular method, Let us become familiar with 
several and choose the one best adapted to the indi- 
vidual case. I like particularly his statement that 
“mauling a small infant for an hour or more in order 
to give a few ounces of blood is often more detri- 
mental than beneficial.” 


FUNCTIONAL DISORDERS VERSUS ORGANIC 
HEART DISEASE IN CHILDHOOD* 


REPORT OF CASE 


By Au¥FrepD HAMLIN Wasuesurn, M.D. 
Denver, Colorado 


Discussion by A. J. Scott, Jr.. M. D., Los Angeles; 
Harold K. Faber, M. D., San Francisco; Edward B. 
Shaw, M.D., San Francisco. 


N growing children, from infancy through ado- 

lescence the occurrence of either subjective 
symptoms or actual physical signs referable to 
the heart is relatively common. In the children’s 
heart clinic of the University of California Hos- 
pital the author sees a good many children in the 
course of a year who have no organic heart dis- 
ease and yet who present some symptom or physi- 
cal finding which has been interpreted as being 
dependent upon cardiac disease. Occasionally 
patients are seen with rheumatic heart disease in 
whom no organic heart disease has been sus- 
pected. This paper will discuss the differentiation 
between organic disease and functional disorders 
of the child’s heart. 

To say that our first duty is that of diagnosis 
is a type of truism which even medical students 
resent, but I shall try to show that diagnosis, 
prognosis and actual treatment are so closely 
linked together as to make it necessary to be 
treating, diagnosing and working out a reliable 
prognosis all at the same time. Unless one con- 
siders: first, congenital cardiac defects; second, 
acquired organic heart disease (which is almost 
always of rheumatic origin); and third, func- 
tional disorders, in every patient with cardiac 
symptoms, one will surely fail in meeting the first 
obligation, that of diagnosis. 

Patients who have had an acute rheumatic 
arthritis or chorea associated with an acute cardi- 
tis with the resultant valve damage, offer little 
real difficulty in diagnosis. The treatment for 
such cases has been so thoroughly described in 
textbooks and journals as to relieve me of the 
necessity of discussing it here. Similarly patients 
who present a story of cyanosis since birth with 
loud heart murmurs offer no great problem ex- 


*From the Department of Pediatrics, University of fali- 
fornia Medical School, and the Children’s Heart Clinic, 
University of California Hospital Out-Patient Depart- 
ment. 

*Read at San Francisco County Medical Society, May 6, 
1930. 
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cept as to what particular congenital defect of 


the heart may be present. This discussion is 
chiefly reg rarding those borderline cases which 
reveal no characteristic story of rheumatic fever, 


no definite evidence of cardiac abnormalities dur- 
ing early infancy and yet present symptoms or 
signs of heart disease. To those who examine 
children frequently, this borderline group is 
larger than either the frank rheumatic or the 
typical congenital groups. With the hope of mak- 
ing my ideas directly applicable to practice, I have 
selected one record from my heart clinic files and 
shall build my argument around this case. I have 
chosen this particular boy, not because his is an 
unusual case, but rather to illustrate the type of 
problem we meet many times a year. 
REPORT OF CASE 

This patient, R. M., a boy of eight years, was first 
seen in October 1926, complaining of almost constant 
fatigue and occasional breathlessness on exertion. 
There was nothing of importance in his family his- 
tory. He had been a normal healthy baby and had 
had no diseases other than occasional “colds” up to 
seven months previous to his first clinic visit. At that 
time he was taken acutely ill with fever, sweating, pain 
in his chest and extremities, and rapid, labored, breath- 
ing. There had been no tenderness, swelling or red- 
ness of any joints, but fleeting aches and pains in the 
extremities and severe pain in the left side of his 
chest. He recovered from these acute symptoms in 
about ten days and was allowed up on the fourteenth 
day. During the first month thereafter he complained 
so much of fatigue that a doctor was consulted. A 
diagnosis of heart disease was made and some medi- 
cine was prescribed. (On subsequent examination 
this proved to be tincture of digitalis.) No advice was 
given as to diet, exercise, rest, or any other changes 
in his daily regimen, nor was any explanation given 
the mother as to the nature of his heart trouble or 
its possible consequences. In the six months which 
had elapsed since that time he had shown only slight 
improvement with no gain in weight, marked fatigue 
by the end of the day, and a lack of the normal 
energy and enthusiasm of an eight-year-old boy. 
Occasionally he had complained of fleeting pains in 
his legs or arms, but there had been no other specific 
symptoms noted. 

Examination revealed a well-developed boy who 
looked a little pale and thin and who sat in the typical 
posture of fatigue. His tonsils were of moderate size 
with crypts, scars and adhesions pointing to previous 
infection. There was a small amount of postpharyn- 
geal exudate, but no sign of any acute infection in 
his upper respiratory passages. There were a number 
of teeth showing caries with secondary infection. 
Several anterior cervical lymph nodes were slightly 
enlarged, but not tender. The only other positive 
findings were referable to his heart. No enlargement 
was made out by palpation or percussion, the point of 
maximum impulse being visible and palpable 1.0 centi- 
meter inside the nipple. The sounds were of fairly 
good quality, but not so loud nor so clear-cut as 
might be expected in a normal healthy boy of eight 
years with a thin chest wall. The second sound at 
the pulmonic area was louder than at the aortic area, 
but not accentuated. In the upright posture there 
was heard a loud roughened blowing murmur which 
occupied most of systole. It was loudest at the apex 
but well heard over the entire precordium and for a 
short distance toward the axilla. His heart rate was 
88 and the rhythm regular except for a mild degree 
of sinus arrhythmia. A simple exercise tolerance test 
showed an increase in rate from 88 to 118 with a 
return to the initial level in two minutes—that is, his 
response to mild exercise was normal. To summarize, 
here was an eight-year-old boy who had been in good 
health until the onset of his present illness when he 
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had developed chronic fatigue, fleeting pains, and 
breathlessness following an acute infection of un 
known origin. The presence of chronic infection in 
tonsils, adenoids and teeth, and a loud rough systolic 
murmur in this pale, tired-looking boy completed the 
picture. 

A casual impression was that here was a case of 
rheumatic fever in which the microdrganism (be it 
streptococcus or not) had gained access to the body 
through the tonsils, attacking the heart seven months 
previous to his first visit to the clinic and leaving him 
with a rheumatic endocarditis involving the mitral 

valve. His subsequent fatigue, breathlessness, and 
fleeting pains would all seem to fit into this rheu- 
matic picture. However, a more careful analysis sug- 
gested that we had to consider other possibilities. 
All of his symptoms and signs might be explained on 
quite a different basis. Assuming that his acute in- 
fection had been pneumonia which was followed by 
some smouldering infection in his tonsils and ade- 
noids, then his symptoms might be thought of as due 
first, to the toxic effect of his respiratory tract infec- 
tion upon his heart muscle, and second, to a very in- 
adequate convalescence which left his heart muscle 
tone so poor as to allow a relative mitral insufficiency. 
Such an explanation would have necessitated a diag- 
nosis of functional disorder. 

To complete the differential diagnosis, we had to 
consider the possibility of a congenital defect. The 
patient had never been examined by a doctor until 
after his acute illness seven months before his first 
visit. The lack of any marked cardiac enlargement 
with so loud a murmur is surely in favor of congenital 
rather than an acquired organic lesion with which 
one has a right to expect the usual sequence of dila- 
tation and hypertrophy. Moreover, there was no 
story of characteristic rheumatic symptoms. How- 
ever, such a diagnosis will hardly explain any part of 
the picture except the murmur and even that is more 
characteristic of a mitral regurgitation. Consequently 
the possibility of a congenital defect was placed in 
the background and the chief problem was considered 
to be a differentiation between rheumatic carditis and 
a functional or relative insufficiency of the mitral 
valve dependent upon a weak heart muscle. 


COMMENT 


By functional heart disease I mean any dis- 
turbance of the heart which is not caused by a 
demonstrable organic lesion. This term may thus 
include such symptoms as breathlessness, palpi- 
tation, pain and fatigue of cardiac origin or any 
variations from the normal rate, rhythm and 
sounds of the heart. A great many murmurs are 
produced by relative valvular insufficiencies. As 
“typice al of these one might mention, (1) those 
occurring in the course of an acute infection, pre- 
sumably dependent upon dilatation; (2) those 
following acute or chronic infections which may 
be due to either long-continued overwork or the 
direct action of toxins on the heart muscle; (3) 
so-called hemic murmurs, which are probably the 
result of an anemic heart muscle giving poor tone 
with relaxed ring and insufficiency of the valve; 
and (4) the murmurs associated with generalized 
muscular weakness as in severe malnutrition or 
a prolonged exhausting illness. 

The other large group of functional disorders, 
which are concerned with variations in rate and 
rhythm, may be due to similar extracardiac dis- 
eases but are very frequently on a psychogenic 
basis. Premature beats, instability of rate, exag- 
gerated sinus arrhythmia, and even paroxysmal 
tachycardia in childhood may be dependent upon 
a psychological disturbance which is not in itself 
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a prominent enough part of the picture to be 
noted unless one is on the lookout for it. We 
have had many interesting patients of this type 
in whom we feel that there is an essential insta- 
bility of the nervous system as evidenced by such 
outward signs as easy blushing, nervousness, a 
tendency to emotional instability and frequently 
great mental alertness or even precocity. It is in 
patients presenting such a background that we are 
most likely to find these functional disturbances 
of rate and rhythm. I think I have said enough 
to indicate that in functional heart disorders we 
must look upon the heart as a mirror in which 
we may see, if we examine it intelligently, the re- 
flection of trouble elsewhere in the body. It may 
be a chronic infection, an anemia, an inadequate 
convalescence from an acute infection, or some 
psychological upset which is the primary cause 
of the disorder. To treat these patients satisfac- 
torily one must do a thorough job at diagnosing, 
not simply their cardiac condition, but its cause. 


DIFFERENTIATION BETWEEN RHEUMATIC 
AND FUNCTIONAL HEART 


To return to our little patient, we have the 
problem of differentiating between a rheumatic 
or a functional heart disease. The situation in 
this case is quite typical of the uncertainty in- 
volved in handling this whole borderline group. 
A tentative diagnosis of rheumatic carditis with 
mitral valve involvement was recorded. The 
question of prognosis, which is of such vital im- 
portance to the parents, was handled by telling 
the boy’s mother that he had a leaky heart valve 
which might be much improved by proper treat- 
ment, faithfully carried out. The only way | 
know of handling this is by a patient, thorough- 
going explanation about heart diseases and how 
to handle them, given in such simple terms that 
the layman can grasp them. To be an alarmist 
in making a prognosis is to run the danger of 
making an invalid out of a youngster who, if 
properly handled, may eventually have a heart of 
normal efficiency. If one talks about heart disease 
in front of the patient, one must take pains to 
convey the impression that the prognosis is good 
only if the outlined regimen is carefully followed. 

The means by which we may reach the correct 
diagnosis and a sane prognosis are the same and 
very fortunately include treatment. The patient’s 
reaction to the prescribed regimen gives valuable 
information about both of these other problems. 
People who think of treatment only in terms of 
medication are apt to say that we do not carry out 
any therapy at our children’s heart clinic. On the 
contrary our treatment of such children as 
the one under discussion takes a great deal more 
time and patience than the mere writing of pre- 
scriptions. To either diagnose or treat a young- 
ster with any form of heart disease without first 
making an adequate explanation to the child and 
parent and second, regulating his daily regimen 
in accordance with the tolerance of his heart for 
activity, is a dangerous procedure. The only safe 
measure is to familiarize oneself with the patient’s 
entire twenty-four hours regimen. When does he 
rise in the morning? How soon does he eat 
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breakfast? What does he eat and how long does 
it take him to eat? How soon after breakfast 
does he start to school? How far does he have to 
go, how much walking is involved and whether 
uphill or not? By examining the whole twenty- 
four-hour period one gains an adequate idea of 
the child’s average amount of rest and activity. 
A schedule must then be worked out which gives 
the maximum amount of rest which the particu- 
lar child may need. By watching the result of the 
original arbitrary schedule, one may then add 
either more rest or a gradual increase in activity 
as the case demands. Rest is the greatest single 
therapeutic measure in heart disease. Gradually 
increasing activity is almost equally important in 
the growing child since both are needed in order 
to produce a strong heart muscle with normal 
function. 

The tentative diagnosis of rheumatic heart dis- 
ease in this patient necessitated (1) the outlining 
of a sensible regimen, (2) the removal of foci 
of infection, and (3) careful and repeated ob- 
servations of his progress in order to establish 
the correct diagnosis. If there had been any fever 
or other evidences of activity of infection, such 
as rapidity of pulse, joint symptoms, chorea, or 
subcutaneous nodules, absolute bed rest would 
have been prescribed. As it was, the boy was 
limited to half a day in school with two hours bed 
rest after the noon meal. His afternoon activity 
was very limited at first, but then increased 
gradually. The simplest guide for parents is the 
avoidance of fatigue. If the child shows dyspnea 
or palpitation after exertion or fatigue at the 
end of the day, it must be assumed that he has 
gone beyond the tolerance of his heart for exer- 
cise. In this patient we were able to increase his 
activity rapidly enough so that in two months 
he was playing games with other boys without 
any untoward symptoms resulting therefrom. 
However, he was still receiving added rest in bed 
in the middle of the day. During these two 
months he gained a pound and a half in weight. 
Since it has been shown that weight gain, increas- 
ing tolerance for exercise and increasing vital 
capacity of the lungs all give parallel curves up- 
ward in a patient whose cardiac function is in- 
creasing, we felt justified in accepting the boy’s 
weight gain and rapid increase in tolerance to 
exercise as a good sign and one which favored 
the diagnosis of a relative insufficiency rather 
than an organic mitral disease. Children with 
rheumatic valvulitis who are showing cardiac 
symptoms rarely improve so rapidly on such a 
regimen. Meanwhile his dental caries had been 
attended to and the patient felt much better. His 
only complaint was an occasional fleeting pain in 
his arms or legs. His heart sounds were definitely 
improved in quality, while the murmur was con- 
siderably softer. 

Since our impression now was that we were 
dealing with a functional disorder, both the boy 
and his mother were given a more optimistic view 
and encouraged to continue the regimen as out- 
lined. Although his tonsils were neither very 


large nor severely infected, their removal seemed 
indicated whether he had a rheumatic infection 
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in which the tonsils might serve as a portal of 
entry or a functional disorder in which absorp- 
tion of toxins from this focus of chronic infec- 
tion might hinder the return to normal heart 
function. Therefore tonsils and adenoids were 
removed under a general anesthetic. His conva- 
lescence was entirely uneventful. His improve- 
ment in general well-being, his increase in weight 
and _ his ‘toler ance for exercise all continued to 
show steady gain, month by month. One year 
after tonsillectomy he appeared to be a normally 
healthy active boy. Examination of his heart in 
the upright posture revealed normal heart sounds 
without any murmur. On lying down the faintest 
systolic blow was audible at the apex. Six months 
later no murmur was heard in any posture or 
even after strenuous exercise. For the past year 
and a half he has remained in good health with- 
out any symptoms or signs referable to his heart. 


DIFFERENTIAL POINTS IN DIAG 
FUNCTIONAL HEART 


NOSIS OF 
DISORDER 

[ felt perfectly safe in making a final diagnosis 
of functional heart disorder with relative mitral 
insufficiency relieved by regulation of the pa- 
tient’s daily regimen plus removal of his foci of 
infection. In looking back over the whole case 
the following points seem to be strong evidence 
against a rheumatic infection: (1) The symptoms 
of the original acute illness were more like those 
of pneumonia and pleurisy than a carditis and 
the recovery was too rapid for a rheumatic heart 
infection of sufficient severity to give so loud a 
murmur seven months later; (2) his normal ex- 
ercise tolerance test on the first visit was unusual 
for a rheumatic heart case which was _ severe 
enough to give symptoms; (3) his improvement 
was too rapid, especially his rapidly increasing 
tolerance for activity; (4) the lack of cardiac en- 
largement at any time is a potent argument 
against rheumatic carditis; (5) the diminishing 
in the intensity of the murmur during the first 
six months might have been consistent with an 
improving rheumatic heart, but not its complete 
disappearance in a year and a half; (6) the lack 
of recurrence of any single part of the rheu- 
matic syndrome over a four-year period from 
eight to twelve years is unusual in a child who 
has had a severe rheumatic heart involvement. 

I have purposely avoided saying anything about 
either x-rays or electrocardiographs. I am well 
aware that there are times when these aids to 
diagnosis are of extreme value, but I believe they 
should occupy a secondary position in the hand- 
ling of children with heart disease. Many times 
patients are needlessly charged for expensive 
diagnostic tests while careful obtaining and’ an- 
alysis of the clinical picture as well as prolonged 
observation—things which are absolutely essential 
to both diagnosis and treatment—are neglected. 
In this patient an x-ray, taken two months after 
his first visit, showed an almost normal heart 
shadow, the only possible variation being a ques- 
tionable slight enlargement to the left with a 
left border which was rather straight. A subse- 
quent x-ray was reported as normal a year later. 
The cardiograph revealed a slight slurring of 
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the R-waves in leads 1 and and rather high 
R-waves in leads 2 and 3. Two years later it 
was reported as normal. These procedures added 
very little to the clinical picture in the case. After 
every possible bit of information has been gained 
by accurate history taking, by careful and re- 
peated examinations, if there is any doubt about 
the diagnosis or the findings which might affect 
the course of treatment prescribed, then certainly 
x-rays and electrocardiographic tracings should 
be obtained. In many cases they are of more 
educational value to the physician who is study- 
ing heart disease than they are of practical benefit 
to the individual patient concerned. 


MEDICATION 


I have also neglected to say anything in re- 
gard to medication. Digitalis is not a cure-all for 
disorders of the heart. The patient under dis- 
cussion had been given digitalis although no other 
therapeutic measures had been advised. Digitalis 
is given too often to such children, but when it 
is given to those who really need such medication 
it is rarely given in sufficiently large dosage. 
Time forbids any complete discussion of digitalis 
therapy in childhood, but because it was given 
without any good reason in this patient I am 
tempted to list the chief indications: (1) con- 
gestive heart failure; (2) auricular fibrillation; 
(3) persistent tachycardia; and (4) occasionally 
in children who show a persistently high or in- 
creasing heart rate with evidences of ‘early in- 
sufficiency following acute carditis—that is, in 
patients who are verging on congestive failure 
in spite of complete bed rest. Auricular fibrilla- 
tion and persistent tachycardia are not common 
in childhood. Even cardiac decompensation with 
congestive failure is a comparatively unusual 
occurrence before the age of twelve years. Con- 
sequently digitalis is rarely indicated in the group 
of little cardiac patients who come to the phy- 
sician’s office or a clinic. 


COMMENT 


I hope I have made it clear that such children 
as the boy here described deserve a most pains- 
taking investigation of their whole history, their 
physical condition, and their daily regimen before 
any diagnosis is made and before any prescrip- 
tions are written. When this is done it will often 
be quite apparent that what they need is not digi- 
talis or any other medicine, but (1) the removal 
or relief of some underlying disease, such as a 
focus of infection, an anemia, or an intolerable 
psychological situation, and (2) a common-sense 
overhauling of their mode of living to the end 
that they receive adequate rest first of all, fol- 
lowed by a gradual increase in activity. 

In closing I should like to reiterate that the 
proof of the efficacy of treatment is a purely 
pragmatic one. If the rest is adequate and the 
allowed activity well adjusted to the capacity of 
the heart, then the child will gain weight, increase 
his tolerance for exercise, show improvement in 
his heart and have no cardiac symptoms. It is 
always astonishing to see how many of these 
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children will codperate splendidly in carrying out 
such a regimen if only the physician will take the 
time to explain the rationale of the treatment with 
simple diagrams and similes and in words which 
the child can understand. You cannot hope for 
ultimate success in treating children with either 
rheumatic or functional heart disease unless you 
attempt some sort of education both of parent 
and child so that the child will learn to regulate 
his own rest and activity to suit the tolerance of 
his individual heart when he is no longer under 
medical supervision. 

University of Colorado School of Medicine. 

The Child Research Council. 


DISCUSSION 


A. J. Scort, Jr, M.D. (1401 South Hope Street, 
Los Angeles).—Doctor Washburn’s paper has some 
points I wish to stress. 

First: The importance of a careful history of all 
children to be examined for real or suspected heart 
disease. If we are in a hurry or have to secure the his- 
tory from a garrulous parent, time and patience may 
be required to get the essential facts. 

Second: The physical examination requires all tech- 
nical points to be carefully correlated to the history. | 
agree with Doctor Washburn regarding the non- 
necessity of x-rays and the electrocardiograph in the 
majority of cases. ‘Too often dependence is placed 
on these laboratory aids rather than on history and 
careful physical study. In auscultation we use a bell 
stethoscope with a soft rubber collar which fits the 
child’s chest better than a rigid bell. This shuts out 
outside sounds, limits the quality of the underlying 
sounds to the more typical tones. 


In children basal murmurs are usually due to some 
congenital lesion, or from pressure on blood vessels 
by adjoining structures which may be enlarged. In 
this latter condition the quality of the murmur 
changes with change of the child’s position. In the 
congenital lesion other signs are usually associated. 

Rheumatic lesions are rare in children under five 
years old. In children over five years an apical mur- 
mur has definite significance. A soft systolic blow, 
not transmitted is usually functional. It increases or 
decreases with change of position and, as we have 
found, may be heard at one examination and be ab- 
sent at a later time, The child Doctor Washburn has 
described has a borderline type of murmur which 
might readily be considered as due to a crippling of 
the mitral valve. His careful study and observation 
of the child brought out the true condition. The child 
was made a useful member of society where other 
wise he might have been a “mental” cardiac cripple. 

I wish to emphasize what has been said regarding 
diagnosis and prognosis. Rest is important. Exer- 
cise, as it can be tolerated, must be instituted. The 
psychology of the child must not be overlooked and 
optimism must permeate everything said and done. 
Parents must be educated regarding the exact nature 
of the child’s heart condition so that they may co- 
operate and not hinder the physician in his treatment. 
Children have been harmed unwittingly and unneces- 
sarily who had only a functional murmur because 
the growing child’s heart and the normal sounds 
for the various ages have not always been recognized. 

Medical students must be taught what is normal in 
a child’s heart before they are taught what are ab- 
normal sounds. What may be an abnormal sound 
in an adult may be a normal sound in a child. 


ay) 


Haroip K. Faser, M.D. (Stanford University Medi- 
cal. School, San Francisco).—I am particularly im- 
pressed with Doctor Washburn’s discussion of the 
Significance of cardiac murmurs in childhood. The 
pendulum of opinion regarding them is swinging back 
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again to a mid-position. From the early days of 
stethoscopy when all murmurs were interpreted as 
evidences of pathology, we have seen it veer about to 
a belief that most systolic murmurs in childhood are 
“functional” and of no significance. Such a view is 
obviously obscurantist. Every murmur has a cause 
and it is desirable to ascertain that cause, or at the 
least to determine its relationship to the patient’s 
condition. Sometimes this is impossible, but fre- 
quently a reasonable surmise can be made. The term 
“functional” is misleading, implying as it does that no 
organic pathology or pathological physiology exists; 
and the term “accidental” is even worse, implying an 
entire absence of causation. It is a much sounder 
view that every murmur is due to some pathological 
disturbance, the seriousness and permanence of which 
remain to be determined. In many instances such 
disturbances are, of course, transient; in others, while 
not transient, they are not of serious import; in still 
other instances, such as Doctor Washburn mentions, 
they may be early evidence of serious and lasting dis- 
ease. The casual dismissal of murmurs as of no sig- 
nificance, therefore, is unjustified and dangerous, and 
constitutes a neglect of the physician’s duty to his 
patient. Painstaking study of each patient, as Doctor 
Washburn has recommended, is the only method 
which safeguards the patient’s interests. 

Epwarp B. SHaw, M.D. (University of California 
Medical School, San Francisco).—Our chief concern 
in the handling of cardiac conditions in childhood is 
not with the heart, but with the patient. Too often 
in our concern over the minuti of physical examina- 
tion—murmurs, deviation from normal in the electro- 
cardiogram and x-ray—we lose sight of the patient’s 
general well-being. There is no question, of course, 
with regard to the patient with abnormal heart find- 
ings who consistently has an elevation of tempera- 
ture and pulse; this patient belongs in bed whatever 
final diagnosis may be arrived at with regard to his 
cardiac condition. One sees many patients, however, 
who on physical examination are found to have mur- 
murs which it is hard or impossible to differentiate 
from those caused by organic lesions but whose gen- 
eral physical condition is perfectly normal in that 
they are free from fever, tachycardia, breathlessness 
and increased fatigability, who seem to be, apart from 
their heart murmur, perfectly normal children, One 
should, of course, attempt to arrive at a precise diag- 
nosis, but to restrict exertions beyond the avoidance 
of extreme fatigue is a mistake. It is usually unwise 
to characterize these patients as having heart disease, 
as this often leads to a mistaken apprehension on the 
part of the parents and an unwholesome coddling of 
a child who is perfectly well able to take full part in 
the struggle for existence. It is needless to say that 
this does not preclude every attempt to eliminate 
obvious foci of infection or defects of hygiene and 
nutrition. Many borderline cases require and should 
have repeated observations over a period of months. 
A certain amount of deliberation in arriving at a 
diagnosis is well justified, but this period should be 
energetically devoted to the general upbuilding of 
the patient. 

Doctor WasHsurn (Closing).—I am very grateful 
for the discussions of Doctors Faber, Scott, and Shaw. 
While I am in complete agreement with Doctor Shaw 
that our chief concern should be with the patient as 
a whole rather than with the heart alone, yet I am 
anxious to restate this fact in a different way. Doctor 
Faber says that “it is a much sounder view that every 
murmur is due to some pathological disturbance.” 
These two statements may be made consistent if we 
say that every cardiac abnormality points to some 
pathological disturbance somewhere in the child and 
that only by considering such children as complete 
individuals rather than simply as cardiac patients may 
we hope to find the source of the trouble and ad- 
minister adequate treatment. 




























































ETHICS* 


By Cuartes A. Dukes, M.D. 
Oakland 


THICS, according to Webster, is a treatise on 
morals; moral principles, quality or practice ; 
a system of moral principles. 

Ethics is the region of the sublime, high and 
clear above all the disputations of philosophies, 
far removed from the pettier aims of mere finan- 
cial betterment. 

Definitions have a double edge and a peculiar 
facility for injuring the user, but it may be said 
that ethics is the science of the moral conception 
and its relation to conduct. When it is remem- 
bered how widely variant even today are the 
moral conceptions of different people, and how 
remarkably antagonistic are the delineations of 
right conduct—‘the vices of Piccadilly being the 
virtues of Peru”—it is evident that the subject 
requires clear thought and guarded speech. 

Ethics is closely akin to metaphysics. The 
Scotch description of a metaphysician, “a man 
talking about something he did not understand 
to people who could not comprehend a word he 
said,” is too near a popular conception of the 
truth not to raise a semi-approving smile. 

The department of ethical thought considers 
especially the actions of human beings with refer- 
ence to “right” or “wrong”; their tendency to 
recognize “good” or supposed “evil.” The words 
“right” and “good,” therefore, come in as impor- 
tant factors in any consideration of the subject. 

Sut “right” means primarily according to rule, 
and “good” implies that the thing so spoken of 
is serviceable to some end. “Thus,” as John L. 
Mackenzie suggests, “when we say that the 
science of ethics is concerned with the ‘rightness’ 
or ‘goodness’ of human conduct, we mean that it 
is concerned with the consideration of the service- 
ableness of our conduct for some end at which 
we aim and with the rules by which our conduct 
is to be directed in order that this end may be 
attained.” 


Ethics rests on the assumption that men are 
prone to criticize themselves and others, to admire 
or condemn those things which impress them as 
being respectively praiseworthy or blameworthy. 


ITS APPLICATION TO INDUSTRIAL MEDICINE 


In applying ethics to industrial medicine, the 
quotation from Mackenzie has an especial appli- 
cation. Criticism has been expressed of the phy- 
sician who, in his endeavor to secure the business 
of some large insurance carrier, has tried to 
achieve his desire by various questionable means. 
It would seem that to use other means to secure 
appointments than that of ability as an industrial 
surgeon is questionable ethics. Such tactics as the 
sending of an expensive gift to the representative 
of a large insurance concern who is about to con- 
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tract for the care of a large amount of work in 
order to secure his influence for that contract 
would be equally as wrong as for a physician to 
furnish an agent an automobile on Saturdays and 
Sundays that the agent might have the pleasure 
of this luxury without cost to himself. My 
thought is, that the use of any material means of 
influencing these insurance carriers is unethical. 

The object of the law which created a depart- 
ment of industrial medicine and surgery was to 
protect the working man by providing him with 
the best medical and surgical attention and to pro- 
tect industry by seeing that this medical and surgi- 
cal attention was provided at a reasonable cost. 
Seemingly, there has crept into the practice of 
providing this medical and surgical attention, a 
considerable competition so that the practice of 
obtaining this work is by various means of per- 
sonal attention to the getting of this business, 
rather than the thought of the quality of service 
that is to be given to the injured patient. 

The Industrial Accident Commission is to be 
commended most highly in its formulation of 
the just rules and regulations that would insure 
the best medical and surgical attention that could 
be given to the patient. The insurance depart- 
ment is to be commended in its attitude toward 
the medical profession by accepting the fee table 
that has been adopted by the State Medical As- 


sociation and accepted by the Industrial Accident 
Commission. 


There seems to be a tendency upon the part of 
some insurance companies and on the part of 
some industries that are carrying their own insur- 
ance to get this service for as small a fee as possi- 
ble, at least to discount the adopted fees. On the 
other hand, the medical man is not entirely free 
of criticism in attempting to do or to take care 
of more work than he can possibly give his best 
attention, or from a possible tendency to make 
more treatments than is demanded by the case in 
hand. In suggesting ethical conduct for a phy- 
sician or in criticizing the ethical conduct of the 
insurance carrier, we must be careful to have our 
own moral attitude of such a high type that fault 
cannot be found with the service we are render- 
ing. One is proud to say that he believes that the 
average attention given by the medical profession 
today is of the highest ethical standard and that 
the relationship between the industrial worker, 
the industry, and the physician on the case, is 
being better understood. 


It is hardly possible in the time allotted to go 
further into details regarding ethical conduct of 
the industry, the insurance carrier, and the phy- 
sician and surgeon, but it is proper and possible 
within the time assigned to speak of a few of the 
salient features of this triangular association. 

At all times the surgeon should strive to obey 
the Golden Rule in his conduct and relationship 
with other medical men. Many a heartbreak and 
misunderstanding difficult to efface, if allowed to 
remain, have been created by the removal of a 
patient from one physician to another. A thor- 
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ough understanding of such situations can be had 
very easily. The means of adjusting these mis- 
understandings can be easily arrived at if one 
simply telephones the other physician and gets an 
understanding from him as to why a certain 
patient is being transferred from his care or to 
his care as the case may be. As you know, the 
rights reserved by the commission, the rights that 
are given to the industry which is paying for the 
care, and the rights of the patient himself, are 
to be taken into consideration. It may be that 
the patient himself is dissatisfied and requests 
the change. It may be that the insurance car- 
rier is displeased and requests a change, and 
it may be that the Industrial Accident Com- 
mission has found it advisable to request a 
consultation. One should not feel that he is 
the only individual concerned in the case; he 
should try to have sufficient tolerance to bridge 
over the situation and have it adjusted with the 
approval of all concerned. 

There should be no criticism of the industrial 
surgeon who is doing good work and is earnest 
in his endeavor to return the patient to his regular 
work as early as possible, and who appreciates 
the loss to the industry and to the industrial 
worker from physical disability. 

So it behooves all industrial surgeons to make 
a study of the requirements of industrial medi- 
cine and surgery, as a thorough knowledge of 
these requirements will remove criticism and es- 
tablish a thoroughly ethical situation. 

The practice of industrial medicine and surgery 
is not the simple matter that it seems to many 
physicians. Large industrial concerns must have 
well-organized medical departments in charge of 
competent medical advisers. Many applications 
for industrial positions come from physicians 
who have never received any industrial training, 
who have reached that period in their medical 
activities when they feel that they would like to 
do something easy, where a practice can be 
brought to them without the exertion of great 
effort upon their part. Consequently they look 
toward the industrial positions as an easy means 
of profit. The recent graduate often feels that 
he ought to have a part in this industrial pro- 
gram. Both these types should know good indus- 
trial surgery requires a considerable training in 
this particular branch of medicine. To know 
when a man who has been injured can return to 
work; what his limitations are; what the rela- 
tionship between his present injury and_ his 
previous condition has to do with his disability, 
and the length of time that will be required 
to get him back into his regular line of work; 
to be able to designate between the malingerer 
and the man who has so shocked his nervous 
economy that he has lost all confidence in him- 
self, but is still thoroughly honest in his belief 
that he cannot work, takes very special training. 
The ethics involved in this situation are the sur- 
geon’s responsibility to the industry, to the 
worker, and to himself. 
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Do not do cheap work, but strive to do the best 
work for the least cost. It will be surprising 
what a splendid relationship will then exist be- 
tween the industry and the medical profession. 
Command the respect of the industry by an ex- 
ample of sincerity and honesty and the industrial 
world will acknowledge that the ethics of the 
medical profession is an ethics to be admired. 
There is nothing to belittle in medical ethics. We 
should so protect our moral professional standing 
that it will be admired by all and again restore 
the confidence in the medical profession that has 
been the inheritance of ages. 

601 Wakefield Building. 


THE LURE OF MEDICAL HISTORY 


CALIFORNIA’S FIRST MEDICAL HISTORIAN, 
VICTOR JEAN FOURGEAUD, A.B., M.D.* 
PART II 


By J. Marion Reap, M. D. 
San Francisco 


AND so day after day across uncharted prairie 

the little party of four pressed onward. Per- 
haps during the month of May, Doctor Fourgeaud 
thought often of the first National Medical Con- 
vention then being held in Philadelphia ; the meet- 
ing which he had mentioned in his recent article ™ 
as giving opportunity to organize the medical pro- 
fession for mutual help and protection. But little 
benefit could such an organization be to him now 
or even after he arrived at his destination. He 
was dependent solely upon his own wits and fore- 
thought. And in California, also, when, and if, 
he arrived there, he could make his own way. 

Through the weeks of June and on into July 
the overland immigrants toiled toward the great 
mountains of the sunset. August must have found 
them crossing the arid western plateau and before 
September was passed they were going down the 
tree-covered Pacific slope. 

It was General Sutter’s habit to keep a record 
of events at the fort and one item reads, “Octo- 
ber 3-9 arrival of immigrants,—Gerke, Fairchild, 
Fourgeaud, and Beston.” ** 

The doctor probably remained at Sutter’s Fort 
long enough for the general to be impressed with 
his scholarly attainments, for Eldredge says that 
in March of 1848 Sutter sent a specimen of gold 
to Fourgeaud at San Francisco with the request 
that the doctor test it chemically to ascertain if it 
were pure metal. 

On October 20, Doctor Fourgeaud and _ his 
family arrived at Yerba Buena. He lost little 
time in starting to practice, for in the Californian 
of November 17, 1847, appears this: 

“Medical Notice 


Doctor Fourgeaud has the honor to offer his pro- 
fessional services to the citizens of San Francisco and 
its vicinity. Office at Jones’ Hotel.’’ 15 





*Second annual address delivered before Stanford Chap- 
ter of Alpha Omega Alpha, May 17, 1930. 
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Thus this finely educated physician from the 
city of St. Louis came and offered his expert 
services to the five hundred souls living around 
Yerba Buena Cove, “of whom more than half 
were natives of the United States” (Hittell).’* 
In so doing he became the second physician here, 
John Townsend having come the previous year. 

It was shortly thereafter that Doctor Four- 
geaud and Dr. W. C. Parker, surgeon of Steven 
son’s regiment, attended a sailor who had a large 
chest wound. During the operation Doctor Four- 
geaud inserted his hand into the thoracic cavity 
and took the heart in his hand to settle the dis- 
puted question of whether the heart sounds were 
produced within the organ itself or by its striking 
against the chest wall. The sailor recovered.'® 

While Doctor Fourgeaud was ministering to 
the ills of the seven hundred inhabitants of the 
infant city he was at the same time making many 
friends. When the city council ordered an elec- 
tion of school trustees for February 21, 1848, 
Doctors Fourgeaud and Townsend, Mr. Ross, 
John Sivine, and William Heath Davis were 
elected." The facsimile reproduced herewith 
tells the remainder of this story except that the 
school was located on the north side of Ports- 
mouth Square, then called the Plaza, and that it 
opened on April 3, 1848. 

The inquiring mind of Doctor Fourgeaud and 
his trained powers of observation had given him 
considerable information about the natural re- 
sources of California, a subject to which he seems 
to have paid particular attention. So when the 
Star wished to print an authoritative description 
of the agricultural, mineral, and commercial possi- 
bilities of the new country our pioneer physician 
was asked to write it, although he had arrived 
less than six months previous. 

One of the purposes of the Star was to dis- 
tribute this “booster literature” in the East and 
thus cry to the world the glories of the new coun- 
try which had but a few months before become 
United States territory. 

In preparation for his task; to better acquaint 
him with the physical characteristics of the coun- 
try, whose attractions he was to set forth, Doctor 
Fourgeaud made a trip about San Francisco Bay 
in March, visiting the lateral valleys of Santa 
Clara, Sonoma, and Napa. Thus prepared, our 
author undertook in his characteristic way, an ex- 
haustive exposition of the resources and advan- 
tages of this part of Uncle Sam’s new country. 

The first two sections of this “Prospects of 
California” filled six columns of the Star and 
two thousand copies were sent eastward on the 
inaugural trip of the California Star Express, 
April 1, 1848. The Express, which also carried 
letters at one dollar each, was guaranteed to reach 
Independence, Missouri, in sixty days. 

The historians Bancroft, Eldredge, and Hittell, 
each mention “The Prospects of California,” Hit- 
tell stating that ‘““The merchants of San Francisco, 
in March 1848, paid Sam Brannan, publisher of 
the California Star, to print a number of his 
paper for circulation on the Atlantic Slope, etc.”’** 
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A few paragraphs from Doctor Fourgeaud’s 
article are reprinted here to show his keen per- 
ception and his prognostic ability. 

“Our flourishing little town is destined one day to 


become the manufacturing metropolis and the com- 
mercial emporium of Western America. 


“It would be utterly impossible at present to make 
a correct estimate of the immense mineral wealth of 
California. Popular attention has been but lately di- 
rected to it. But the discoveries that have already 
been made will warrant us in the assertion that Cali- 
fornia is one of the richest mineral countries of the 
world.” 

“We have one of the most healthful territories on 
the continent and, setting its mineral wealth aside, it 
may be made one of the richest agricultural countries 
in the world.” 

Although agriculture was but crudely practiced 
in a small way here eighty-two years ago, Doctor 
Fourgeaud was able to discern that the unknown 
possibilities of California’s fertile valleys would 
ultimately yield greater wealth than the mineral- 
bearing ore of her mountains. 

And to silence those Missourians who had 
wagged their heads questioningly the year before, 
he wrote: 

“We deem it almost necessary to add that the favor- 
able opinion we had of this country when we started 
from the States has not in the slightest degree 
changed, On the contrary, since our arrival here we 
have been gradually becoming more and more con- 
vinced that the step we have taken will never be re- 
gretted by us. California has been misrepresented 
by some, but the time is a. hand when proper justice 
will be done to this fair region of the globe.” 

Time has demonstrated the correctness of 
Victor Fourgeaud’s estimate of the relative value 
of California’s mineral and agricultural wealth. 
But while his predictions were being penned, 
whisperings at Sutter’s Fort were beginning to 
take on proportions which soon raised them to 
the cry of “gold” heard round the world. 

This tumult rendered superfluous the remain- 
ing installments of his exposition. The essayist 
himself dropped his pen to join in the wild rush 
to the diggin’s. He, with two friends, started in 
June for the Yuba River, but at their camp on 

Sear Creek the doctor was taken ill with “the 
fever of the valley.” After his long illness they 
returned in September to San Francisco, having 
accomplished nothing. 

Doctor Fourgeaud did not then resume his 
practice, but instead engaged in merchandising. 
In November 1849 he made a visit to his family 
home in North Carolina, returning here in Au- 
gust 1850. Interests other than medicine con- 
tinued to engage his time until 1853, when he 
departed for Europe. 

These peregrinations would seem to indicate 
that Dame Fortune had smiled rather warmly 
upon the doctor turned merchant. 

When Doctor Fourgeaud returned in 1855 from 
his European sojourn he entered a new field of 
activity—politics. The following year he was 
elected to the state legislature, where he served 
one term. For five years he continued to reside in 
Sacramento, where he held considerable property 
which apparently occupied his mind, for he did 
not resume practice. 
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How Fate holds us in her hand—how chance 
determines whether or not our well-intentioned 
preparation shall bring its reward is illustrated 
in the following episode in our hero’s life. 


During 1856, when Doctor Fourgeaud was not 
practicing his profession, there descended upon 
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the children of his locality an epidemic of sore 
throat with a very high mortality. But let Doctor 
Fourgeaud tell it.!7 

“During the autumn of 1856, the mortality among 
children in several counties around the Bay of San 
Francisco assumed an appalling character. It was 
attributed to an affection of the throat, and few chil- 
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dren attacked by it recovered. Some considered the 
disease a variety of Scarlatina Anginosa, others, a 
new form of Croup, etc., etc., and the manner in 
which it terminated, (by an offensive discharge from 
the mouth and nostrils,) caused it to be denominated 
Putrid Sore Throat by the community at large. 
Among the districts which suffered most from it was 
that of Sonoma. A friend of mine had lost three of 
his daughters within a few days. A letter from him, 
informing me of his misfortune, stated also that his 
two remaining daughters were lying ill with the 
dreadful scourge. Although I was not at that time 
practising my profession, I determined at once to 
hasten to the assistance of the afflicted family. J 
arrived too late, however, for one of the still surviv- 
ing daughters, whom I found in ‘articulo mortis,’ 
was beyond the resources of our science. I at once 
diagnosticated the disease to be well characterized 
Pharyngeal Diphtheritis, such as it had been de- 
scribed by the eminent French pathologist, Breton- 
neau, of Tours, and, since then, generally recognized 
by the medical world as a distinct disease. Subse- 
quent observations have fully confirmed the opinion 
I then promulgated. 

“T must confess that I have been not a little sur- 
prised to find that a disease so well characterized, so 
distinct from all others, should have led to so many 
differences of opinion among members of the pro- 
fession in California. 

“Satisfied, however, that my diagnosis was correct, 
and encouraged by the wonderful success with which 
Bretonneau’s treatment had been attended in similar 
epidemics, I did not hesitate to place my main reli- 
ance on local cauterization, and, like him, I selected 
muriatic acid as the agent. The result proved even 
more satisfactory than I could reasonably have antici- 
pated. Of all the cases that have come under my 
observation from that time until now, (there are still 
some sporadic cases among us,) with the exception 
of the one mentioned, which had passed the period 
of possible recovery, not one has terminated fatally. 
Indeed, so successful has been this treatment in Cali- 
fornia, when resorted to early, that I now consider 
Pharyngeal Diphtheritis, such as it has been observed 
in this State, amongst the most manageable, and, 
when properly attended to, least fatal of diseases. 
But this prognosis depends on the early correctness 
of the diagnosis and treatment. I feel that I cannot 
too urgently insist upon this point, which is, indeed, 
of vital importance. So thoroughly was I already 
convinced of this, that I deemed it a duty to give 
immediate publicity to my views.” 


Doctor Fourgeaud’s intent was to help save the 
children of the San Francisco bay region, but 
some of the active practitioners objected to his 
diagnosis. Dr. Lorenzo Hubbard,'* President of 
the San Francisco Medico-Chirurgical Associa- 
tion, sprang into the fray to dispute Doctor Four- 
geaud’s contentions, even to denying the com- 
municability of this disease. He also contended 
that “the disease denominated diphtheritis by 
3retonneau and others, is clearly the secondary 
form of croup.” 

Dr. James Blake asserted that it was “a sys- 
temic disease deriving its origin from a peculiar 
poison generated in the atmosphere.” 

With all this Doctor Fourgeaud had little pa- 
tience, so he sat him down and wrote a forty- 
four-page brochure citing authorities to support 
his diagnosis and confound his critics. And when 
pens were chosen as weapons Fourgeaud was no 
feeble opponent. 


A perusal of this pamphlet will convince any- 
one that Doctor Fourgeaud was correct in his 
diagnosis. He had learned to recognize diphtheria 
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in France, where Bretonneau had described it as 
a distinct disease thirty years earlier. It is this 
small monograph, of all his writings, which has 
placed Victor Fourgeaud’s name in the medical 
history of the United States, where he is credited 
with having a part in establishing the identity of 
diphtheria. 

In February of 1862 Doctor Fourgeaud re- 
turned to San Francisco and again took up the 
practice of medicine. He appears as co-editor of 
the Pacific Medical and Surgical Journal for this 
year, along with his erstwhile opponent in po- 
lemics, James Blake. 

Evidently a truce had been made, for Doctor 
Blake has an article in the March number on 
diphtheria '® in which he concedes that “It is 
novel—it bears certain superficial resemblances 
to other diseases, which, however, it is not.”’ But 
this is all he will concede, for he goes on to insist : 
- when Trousseau, Barthez, and Boncher, 
the chiefs of the local French school, have ac- 
knowledged their error in regarding Diphtheria 
as a local disease and are agreed as regards its 
treatment, the small essayists of medical societies 
and provincial journals, will cease to advise either 
a purely local treatment or calomel for constitu- 
tional symptoms.” 

The constitutional manifestations of diphtheria 
stood out foremost in Doctor Blake’s mind, which 
seemed unable to grasp the conception of a local- 
ized lesion producing toxic symptoms at distant 
parts of the body. Doctor Fourgeaud had no 
such difficulty. While he admitted the widespread 
symptoms in diphtheria, he insisted that it was a 
disease with the primary lesion in the throat. 

Doctor Fourgeaud contributed but one article 
to this volume. But this—‘“Tetania or Tonic Con- 
tractions of the Extremities” *°—was done in his 
characteristic thorough style. He correctly diag 
nosed the case, giving it the name under which 
the condition was then discussed, and reviewed 
the literature from 1831, when it was first de- 
scribed. 

From his complete description I surmise the 
case was one of tetany in a rachitic child, and it 
is noteworthy that, although Doctor Fourgeaud 
changed medicaments several times, he never dis- 
continued the cod-liver oil which he had _ pre- 
scribed at the outset, and which was undoubtedly 
the factor which led to the child’s recovery. 

During 1863 Doctor Fourgeaud was sole editor 
of the Pacific Medical and Surgical Journal. 
Aside from his editorial writings, his name ap- 
pears only once as author of a medical article, 
“Cases of Spontaneous Salivation.” 

But during this year he began the serial publi- 
cation in this journal of his magnum opus—a his- 
tory of medicine under the modest title, “Histor- 
ical Sketches.” This was continued and concluded 
in Vol. VII (1864), running to about fifty thou- 
sand words, and was a most ambitious and praise- 
worthy piece of work. It has been commended 
by others ** and I will do no more than to say that 
it was no repetition of his other work, ‘Eclecti- 
cism in Medicine,” published eighteen years 
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previously in St. Louis. The text is quite dif- 
ferent and his abundant footnotes contain nu- 
merous references to works printed in the 
interval. 

We know little more of Victor Fourgeaud ex- 
cept that his name appears sixth on the list of 
the Society of California Pioneers and that he 
was on the executive committee of the San Fran- 
cisco Medical Benevolent Society for two years 
prior to his death on January 2, 1875. 

His wife survived him for eight years and a 
daughter some years longer, but there are no de- 
scendants. Dr. George Lyman traced some of his 
effects, only to discover that they had been re- 
garded as worthless by the persons to whom the 
daughter had left them and so they had been 
burned. 

But that, after all, is a small matter. Even a 
reproduction of his likeness could not add to the 
picture we have of this highly educated and cul- 
tured physician; this intelligent and energetic 
argonaut. It was men of his caliber that Sam 
Walter Foss had in mind when he wrote of “The 
Coming American.” The first line of one of its 
verses, reproduced here, has been carved into 
the facade of one of the Capitol buildings at 
Sacramento. 

Bring me men to match my mountains 
Bring me men to match my plains,— 

Men with empires in their purpose 
And new eras in their brains, 

Bring me men to match my prairies, 
Men to match my inland seas, 

Men whose thought shall pave a highway 
Up to ampler destinies, 

Pioneers to clear Thoughts marshlands, 
And to cleanse old Error’s fen, 


Bring me men to match my mountains, 
jring me men! 


In answer to that call of his adopted state came 
Victor Fourgeaud, a man whose humanity and 
culture were as deep and broad as California’s 
great valleys and whose integrity was as high as 
her loftiest peaks. 

490 Post Street. 
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DIATHERMY IN THE TREATMENT OF 
AMEBIASIS 
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AND 
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F  Selineteeioagir yi of heat in some form in the 
treatment of disease is found in the earliest 
records. The detrimental effect of slight alter- 
ations of temperature on cultures of pathogenic 
bacteria and parasitic organisms is well known. 
Illustration of the latter is seen with the sponta- 
neous discharge of nematodes during the course 
of infectious diseases with high fever. Thus the 
possible therapeutic benefit of intra-intestinal ap- 
plication of heat suggests itself and has been used 
successfully in the treatment of amebic dysentery 
by De Rivas.t This author reports a series of 
cases benefited by the thermic effect of colonic 
flushings with salt solution 45 to 47 degrees 
centigrade. No basic originality is, therefore, 
claimed in this report, only the method of appli- 
cation of the heat, namely, by the diathermy cur- 
rent. However, this feature seems important to 
us in view of the work of Boeck,? who demon- 
strated by the eosin-staining criteria that the 
thermal-death point for endameba histolytica 
cysts to be 68 degrees centigrade. ‘Temperatures 
far exceeding this point may be generated by this 
method, thereby permitting certain sterilization. 


REPORT OF CASE 


H. M. A., male, age thirty-two, was admitted to 
Mercy Hospital August 21, 1928, following a two 
months’ illness with amebic dysentery. ‘The patient 
had become progressively worse in spite of treatment, 
and was losing weight and strength rapidly. 

A sigmoidoscopic examination of the rectum on ad- 
mission presented numerous small discrete ulcerations 
with a grayish white base, The mucosa was mark- 
edly injected and dotted with numerous punctate 
hemorrhagic areas. Fig. 1 indicates a characteristic 
microscopic field with findings from specimen on 
admission, 





Fig. 1.—-Specimen taken during a proctoscopic examina- 
2. Endameba dysentriae, active. 
4. Pus. 


tion. 1. Epithelium. 


3. En- 
dameba dysenteriae, cyst. 








Fig. 2. 1. Degenerate body cells. 2, Ameba dysen- 
teriae, cysts. 3. Pus. 


For the following three weeks the patient became 
progressively worse in spite of a variety of medi 
cation, passing numerous blood-stained stools, ‘There 
was increasing weakness and anemia, with thirty 
pounds loss in weight. Blood count at this time 
showed 2,500,000 red blood cells with a 48 per cent 
hemoglobin (Dare). 


At this time surgical consultation was asked with 
a view to transfusion and possible cecostomy to per- 
mit rest for the large bowel and to facilitate treat- 
ment in the form of lavage. On the twenty-fourth 
day after admission, transfusion was done with 
marked immediate benefit. Improvement was so 
marked that operative procedures were deferred, On 
the fiftieth hospital day the patient’s general condi- 
tion was much improved, his red blood cell count 
being 4,080,000, hemoglobin 60 per cent (Dare), al- 
though the local symptoms of diarrhea, melena and 
tenesmus persisted, in spite of continued and diversi- 
fied medical treatment. Laboratory examination of 
the stools at this time is visualized in Fig. 2. 

Secause the patient had apparently become drug 
“fast,” other methods of therapy were considered and 
the use of heat by means of the diathermy current 
tried. Treatments were given for three consecutive 
weeks at six-day intervals. The technique was as 
follows: A prostatic rectal electrode with thermome- 
ter was passed to varying depths into the rectum. 
The indifferent electrode of block tin, measuring four 
by five inches, was placed on the abdominal wall over 
different areas of the large intestine. Treatment was 
given to different points for a total time of twenty- 
five minutes, maintaining a temperature of 110 to 114 
degrees Fahrenheit in the rectal electrode. Consider- 
able discomfort was complained of by the patient the 
first treatment, but this became considerably less in 
subsequent applications. An attempt to fill the colon 
with saline to act as a conductive medium was not 
successful because the irritability of the bowel caused 





Fig. 3.—Iron hematoxylin stain. 1. Pus. 2. Starch. 


3. Ameba dysenteriae, cysts. 
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evacuation. After commencing the heat therapy all 
other treatment was discontinued. Following the 
second treatment examination of the stools demon- 
strated only an occasional precystice form Fig. 3, 
while after the third application examination was 
entirely negative but for an occasional white blood 
cell, Protoscopic visualization at this time showed 
no ulceration of the mucous membrane, the rectum 
and sigmoid being entirely normal but for an 
occasional petechial hemorrhage. The stools were 
well formed, the patient symptom free, and he had 
gained in weight to one hundred and fifty pounds. 
‘Two months later stool examination was still nega- 
tive and the patient was feeling very well with no 
return of former symptoms. 


COM MENT 


No therapeutic deduction may be drawn from 
this one case especially, as the patient began im- 
proving prior to the introduction of the treatment. 
However, benefit seemed immediate, as indicated 
above, so that the method merits further investi- 
gation. Inasmuch as De Rivas reported improve- 
ment in cases treated with colonic flushing with 
salt solution 45 to 47 degrees centigrade, irre- 
spective of the fact that the thermal-death point 
of endameba histolytica cysts has been demon- 
strated to be 68 degrees centigrade. This method 
permits of higher heat values and for that reason 
may prove more effective. 

1109 Medico-Dental Building. 
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Are Physicians Led Astray By Rebates?—A circu- 
lar distributed by the Wilbur X-Ray Laboratory of 
Boston sets forth that “we charge your patient $2 for 
a single picture, $10 for a complete mouth, Promptly 
on the first day of each month we rebate to you the 
balance between these amounts and our professional 
rates of $1 and $5.” 

An attempt to make it appear that the physician 
can properly accept this “rebate” seems to be sug- 
gested in the statement that “they are compensated 
for the extra time spent in studying and analyzing 
x-ray cases after the return of radiographs.” 

This “extra time” of the doctor seems to be un- 
necessary because it is stated in the circular, “in each 
case an expert diagnosis is made by a recognized 
dental diagnostician” with the name of Dr. 
attached. 

If this case can be construed as less reprehensible 
than the so-called splitting of fees, we would like to 
be enlightened. It would clarify the situation if the 
Committee on Ethics and Discipline of the Massa- 
chusetts Medical Society could deal with this matter 
by a test case. Would not a physician, desirous of 
getting a rebate, be inclined to patronize this estab- 
lishment rather than select an x-ray laboratory on its 
merits? 

We do not find the name of the “Dr.” expert diag- 
nostician in the directory of the American Medical 
Association, but his name is recorded among the 
registered dentists of this state. It will be of interest 
to know whether the State Board of Dental Exam- 
iners condones the association of a registered dentist 
with this form of advertising —New England Journal 
of Medicine, January 15, 1931. 
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TREATMENT OF PNEUMONIA 


D. ScuHuyLer PuLrorp, WoopLanp.— Pneu- 
monia should be considered as a general systemic 
disease with the most outspoken local manifesta- 
tions in the lungs. The cardiovascular, gstro- 
intestinal and nervous systems bear considerable 
brunt of the disease through toxins brought to 
them via the circulation. Until antitoxins out- 
number toxins the patient is very sick and un- 
comfortable. When this ratio is reversed, well- 
being and health is regained. This is a specific 
change. Recovery takes place in many cases 
without any treatment. Treatment, however, may 
shorten the disease and add to the comfort of the 
patient. It may be conveniently considered under 
the following headings: 

1. Drug therapy best summed up as sympto- 
matic and supportive. 

2. Physical agents such as fresh air, oxygen, 
diathermy, external applications, and intravenous 
therapy. 

3. Specific treatment, serums, vaccines, anti- 
body solutions. 

4. Complications, 

(1) The chief symptoms and signs which may 
require drug therapy are: fever, cough, pain, 
abdominal distention, restlessness or delirium, 
circulatory failure. 

Fever should be controlled, not abolished. 
Hydrotherapy, in the form of frequent sponges, 
should be used to the exclusion of antipyretics, 
but care should be exercised not to tire the patient 
by too frequent handling and turning. Aspirin, 
however, in small doses is beneficial as a prelimi- 
nary to spongeing, and in children is just as re- 
laxing as codein. 

Cough, pain, and restlessness should be con 
trolled, if necessary, by drugs. Steam inhalations 
bearing compound tincture of benzoin and men- 
thol and eucalyptus are useful. 

Abdominal distention is often an early .and 
troublesome symptom, requiring frequent en- 
emas, hot abdominal stupes, and a rectal tube. 
If persistent, one-half cubic centimeter of pitui- 
trin one-half hour before a gas enema should be 
tried. No one can predict which patient will or 
will not respond to pituitrin. 

The chief system needing support is the circu- 
latory apparatus. 

It seems to be the consensus of opinion that 
prophylactic use of digitalis is contraindicated 
in pneumonia. Miles and Wyckoff during 1928 
and 1929 in the three medical divisions of Colum- 
bia, Cornell, and Belleview hospitals, in a large 
series of cases in New York City, adequately 
controlled and studied by a group of workers, 
came to the conclusion that “results do not justify 
continuing routine administration of digitalis to 
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patients suffering with lobar pneumonia. With 
uniform general care and nursing and carefully 
controlled as to age, sex and dosage, all types 
except Type II gave a higher death rate with 
digitalis than without it. 

Granting the truth of the above as to routine 
administration of digitalis, most clinicians select 
certain cases as requiring this drug. I believe that 
intravenous saline and glucose therapy should be 
tried before digitalis even in these cases as with 
the giving of from 1000 to 3000 cubic centimeters 
of normal saline or five per cent glucose in saline 
over a period of six to twelve hours and trans- 
fusions of 500 cubic centimeters of blood an im- 
pending “cardiac failure” is averted, indicating 
that perhaps we are really dealing with a vaso- 
motor failure due to paralysis of the constrictor 
fibers from circulating toxins and not with a fail- 
ing myocardium. The patients die from “medical 
shock,” not from circulatory failure. 

Caffein sodium benzoate in two to seven grain 
doses may be useful in combination with the 
above treatment. 

PHYSICAL AGENTS 


General measures are as important as drugs 
in controlling untoward symptoms and support- 
ing the continued function of the several systems 
in danger. Absolute rest and fresh air if possi- 
ble, with quiet and special nursing, with no 
visitors to be constantly engaging the patient’s 
attention and spending his energy, are important. 


Oxygen Treatment.—The oxygen treatment of 
pneumonia deserves serious consideration in all 
patients who tend to become cyanotic or in which 
edema of the lungs seems imminent. It has been 
shown that to prevent anoxemia 20 per cent more 
oxygen is required for every degree of fever over 
102 degrees. In postoperative pneumonia, which 
in many instances is started by atelectasis, or even 
massive collapse, inhalation of 95 per cent oxygen 
with 5 per cent carbon dioxid is beneficial; and 
of course such inhalations should be given each 
patient before leaving the operative table, to pre- 
vent atelectasis and collapse. Braasch, Binger, 
and Roth have done much to develop apparatus 
with which to give oxygen efficiently. Concen- 
trations from 40 to 60 per cent by the tent 
method is most practical. Failures in the past to 
obtain good results with oxygen treatment have 
been due in most part to poor apparatus and in- 
efficient methods. Doctor Robertson, chief of the 
postmortem section of pathology of the Mayo 
Clinic, states that, “Since the introduction of 
the oxygen chamber and tent, I do not see any 
more terminal bronchopneumonia at postmortem.” 
This statement alone should command the fur- 
ther use of oxygen in pneumonias. 
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DIATHERMY 

In Doctor Crile’s clinic, diathermy is thought 
to prevent postoperative pneumonias when given 
during operations and to be of benefit in early 
cases of pneumonia. It causes a preliminary rise 
and subsequent fall in general body temperature 
and the patient perspires, rests, and is often re- 
lieved of pain. It is contraindicated in edematous 
lungs and is reported to be more efficacious the 
earlier in the disease it is used. 

It seems probable that the extreme claims of 
some of the physiotherapists have done much to 
delay its acceptance by the general internist, but 
they in turn would do well to talk with the phy- 
siotherapist and doctor who has used it and try 
it themselves before forming a final opinion. 

Diathermy makes mustard plaster therapy un- 
necessary in the hospital. It should not be dis- 
carded by the family physician in the home, 
where the family as well as the patient demands 
consideration. 

SERA 

A discussion of the rational value of sero- 
therapy and vaccine therapy in pneumonia is 
based on the belief of specificity of organisms in 
disease. 

In the hands of such men as Cole, Felton, 
Park, and their co-workers, much has been done 
to develop experimentally and prove clinically the 
efficacy of immune serum for Type I pneumo- 
coccus. 

Karly diagnosis and injections of large amounts 
of serum reduce the mortality rate remé irkably 
in this type of lobar pneumonia. Vaccine therapy 
is still of questionable value. Although vaccine 
therapy by Lambert in 1926 cut the mortality 
in Type I pneumonia from 17 to 8 per cent, it 
is not generally accepted as of specific value. 


COMPLICATIONS 


No discussion of the treatment of pneumonia 
is complete without honorable mention of com- 
plications, for it is the unrecognized purulent 
effusion which accounts for a high percentage of 
deaths and deaths which might well be prevent- 
able. Empyema, meningitis, pericarditis with or 
without effusion, and a continued septicemia ac- 
count for about 50 per cent of all deaths, only 
half dying of the simple disease itself. 

Early exploratory needling of the chest when 
it is really exploratory and not waiting for out- 
spoken physical signs or undoubted positive x-ray 
pictures may be life-saving. Early consultation 
and continued coéperation with the surgeon is 
important in empyema. 


* * * 


FLeTcHer B. TAyLor, OAKLAND.—A drunken 
man lying on the cold ground is liable to contract 
pneumonia. His drunkenness, like anesthesia, is 
an independent factor which increases his sus- 
ceptibility."| Cold environment, and particularly 
a sudden drop in temperature, favors the develop- 
ment of pneumonia.* To make the matter still 
worse, let us suppose that our imaginary subject 
has jaundice ® and diabetes, that he is elderly, 
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that he has a cold on the day of his misfortune,* 
or that he has a failing heart function. Suppose, 
also, that a policeman tries to rouse him by kick- 
ing his ribs.* Each one of these premises repre- 
sents a factor which will predispose him to pneu- 
monia. Yet, he may escape without it, and live 
to sorrow over the death of a stalwart friend of 
perfect conduct and excellent health. 

As physicians, we may grope a little further 
into the factors which govern the incidence of 
pneumonia, the course of the disease, its treat- 
ment, and prognosis. We must no longer be con- 
tent with the gross physical diagnosis and the 
gross physical care of the patient. It is our early 
duty to determine the organism at work. Then 
we may orient the patient and ourselves in an 
experience which still holds many dangers and 
uncertainties. From the extensive work of Cecil,® 
we know that the pneumococcus is at work in 
95 per cent of cases. The other five per cent 
includes Streptococcus hemolyticus, Bacillus in- 
fluenzae, Friedlander’s bacillus (B. mucosas cap- 
sulatus), Staphylococcus aureus, and some others 
more rarely found. Cecil’s statistics give us other 
valuable working guides. If the patient is young 
his pneumonia is probably Type I pheumococcus ; 
if elderly, it is probably Type III. If the patient 
is a man, Types I and II are more to be expected 
than Types III or IV. The physician quite prop- 
erly shrinks from disturbing his patient more 
than necessary, but, in spite of this reserve, he 
must proceed from probabilities to certainties. 
Sputum must be collected as early as possible. 
If there is no available sputum, a swab of the 
pharynx after coughing is usually diagnostic. 
The Sabin mouse test’ for the type of pneumo- 
coccus requires only three or four hours. Type I 
must be recognized for its importance in treat- 
ment, a matter which is discussed in a succeeding 
section. If Type I pneumococcus is not found, 
recognition of other types or of other organisms 
is essential in order to observe and prognose in- 
telligently. Types II and III have a higher mor- 
tality than Types I and IV, roughly: 40 per cent 
as against 30 per cent. Streptoc occus hemolyticus 
causes 40 to 60 per cent mortality, and empyema 
will occur in one out of three cases. Friedlander’s 
bacillus pneumonia is always fatal. Staphylo- 
coccus aureus pneumonia carries a liability to em- 
pyema and to lung abscess. When bacteremia is 
found, the patient has only 15 per cent chance 
for recovery. Other predictions may be made. 
Regardless of organism, the patient has one 
chance in two of healing by crisis. Patients less 
than twenty years old have 11 per cent mortality 
as against 53 per cent for those over sixty years. 
These and other data are available if we appraise 
the patient and discover the organism at work. 

The concept of “cause” suggests “prevention” 
and in pneumonia, prevention is to some extent 
possible. We can encourage proper care of the 
common cold and can at least urge patients to 
avoid the other predisposing causes suggested 
above. We can prevent most instances of atelec- 
tasis and massive collapse occurring after surgi- 
cal operation. We can encourage good health in 
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nurses caring for pneumonia patients, knowing 
that the mouths of attendants more often con- 
tain pneumococci than do the mouths of the 
general populace.® 

To summarize, pneumonia is an illness which 
usually represents the collusion of several adverse 
biologic factors all of which focus on a common 
target, the lung tissue. One factor which may 
serve as a guide for treatment and for prognosis 
is the type of organism which predominates. 
Knowing something of the causes, it is our duty 
to encourage reasonable preventive measures. 
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* * * 


Roy E. Tuomas, Los ANGELES.—A discussion 
of lobar pneumonia can be depended upon nowa- 
days to bring up two moot questions in the 
management of this disease: First, the use of 
digitalis, and second, the employment of specific 
sera, 

Regarding digitalis our experience on the pneu- 
monia ward of the Los Angeles General Hos- 
pital is of interest. For a period of four and one- 
half years patients were admitted alternately to 
the two services into which the ward was di- 
vided. All cases of lobar pneumonia on one 
service, 239 in number, were rapidly digitalized ; 
of these 81 or 33.4 per cent died. On the other 
service there were 363 cases, none of which re- 
ceived digitalis; of these 68 or 18.7 per cent died. 
These results are even more striking than the 
more carefully controlled experiment of Niles 
and Wyckoff mentioned by Dr. Pulford. 


In the face of these statistics it would require 
considerable temerity to advocate the adminis- 
tration of digitalis to pneumonia patients except 
in those comparatively rare cases which develop 
auricular fibrilation or flutter, or the occasional 
case with a history of previous myocardial failure. 

The specific treatment of pneumonia still leaves 
much to be desired. It is effective only in cases 
caused by pneumococcus Types I and II, which 
together comprise only about 50 per cent of all 
cases. To be of value serum must be used early and 
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in large amounts. Felton’s concentrated serum 
is probably the best available at the present time. 
Its use is not entirely without danger. Neverthe- 
less all pneumonia patients should be typed as 
soon as possible and have early blood cultures as 
advocated by Dr. Taylor. 

Of the greatest importance in the management 
of the pneumonia case is rest for the patient. All 
too often he is disturbed by visitors, too frequent 
chest examinations by the physician, or the min- 
istrations of an over zealous nurse. Particularly 
tiring is the daily cathartic or enema which the 
pneumonia patient, whether at home or in the 
hospital, seldom escapes. For the past year no 
patient on my service at the Los Angeles General 
Hospital has been given either cathartic or enema 
during the critical stage of his illness, whether 
this lasts three days or nine. When the patient 
gets well enough to worry about this apparent 
neglect he is given a mild cathartic or an enema 
if the bowels do not move spontaneously. Since 
the adoption of this plan I believe we see fewer 
cases with troublesome abdominal distention. 
When this dread symptom does occur it can best 
be controlled by the liberal use of pituitrin. 

Of the serious complications of lobar pneu- 
monia, empyema is, of course, the most frequent. 
We try to make the diagnosis early, but we are 
in no hurry to transfer the case to a surgical ser- 
vice. When fluid in the pleural cavity is sus- 
pected, an x-ray film is ordered. If this con- 
firms our suspicions, the aspirating needle is used 
to determine the character of the fluid and to 
withdraw a sufficient amount to relieve pressure 
symptoms, if these are present. Nothing more 
is done until we are quite sure that the acute 
pneumonic process in the lung has subsided. Then, 
and only then, is the case turned over to the 
surgeon for closed drainage or rib resection. 
Many a life has been lost by hasty surgical in- 
terference in empyema. Occasionally repeated 
aspiration of the pus results in cure. Antiseptics 
such as gentian violet have proved of doubtful 
value in the infected pleural cavity. 

Abscess of the lung was formerly thought to 
occur not infrequently following pneumonia. It 
is probable, however, that in the majority of in- 
stances these cases were lung abscesses from the 
start and due to some agent other than the pneu- 
mococcus. I do not recall a case of abscess in 
which blood culture showed the pneumococcus at 
any stage of the illness. Regardless of its etiology 
acute abscess of the lung should be treated con- 
servatively at first. Anything more radical than 
bronchoscopic drainage should be avoided until 
the case “cools off.” Probably half of these cases 
recover without surgery. 

Pneumococcus meningitis is a comparatively 
rare complication. We have treated two cases by 
repeated spinal puncture, drainage, and injection 
of ethylhydrocupreine; both died. Recoveries 
have been reported following spinal drainage with 
the injection of serum. We have had no exper- 
ience with laminectomy and constant drainage as 
practiced by Danby and others. 
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SIXTIETH ANNUAL SESSION OF CALIFOR- 
NIA MEDICAL ASSOCIATION CONVENES 
AT HOTEL FAIRMONT, SAN FRAN- 
CISCO, APRIL 27-30, 1931 


High Points in the Career of the California 
Medical Association —On March 12 in the year 
1856, at Sacramento, under the presidency of 
the late Dr. 1B. I’. Keene of El Dorado, the Cali- 
fornia Medical Association under its then name 
of “Medical Society of the State of California,” 
came into existence. 

During the Civil War its organization work 
lapsed, but in 1870, under the presidency of the 
late Dr. T. M. Logan of Sacramento, the society 
again came into active existence, holding its 
meeting that year in the city of San Francisco. 

In 1924, in order to conform to the usage of 
other state units of the American Medical Asso- 
ciation, the Medical Society of the State of Cali- 
fornia changed its name to ‘California Medical 
Association,” and since then has been known by 
that name. 





* * * 


The 1931 Annual Session Will Convene in San 
Francisco—Commencing Monday, April 27, 
1931, through Thursday, April 30, the California 
Medical Association will hold its sixtieth annual 
session, with headquarters at the Hotel Fairmont, 
San Francisco. 

" * Editorials on subjects of scientific and clinical in- 
terest, contributed by members of the California Medical 


Association, are printed ,in the Medicine Today column 
which follows. 
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The official notice, with hotel rates, was printed 
on page 129 of the last month’s number of CAtt- 
FORNIA AND WESTERN MEbDICINE. It was therein 
stated that it was desirable to make hotel reser- 
vation as promptly as possible. 


“ee « 


Complete Scientific and Other Programs in 
April CALIFORNIA AND WESTERN MepiciNe.—In 
the next month’s issue of CALIFORNIA AND WEst- 
ERN Mepicine the usual special presentation of 
this prospective annual session will be printed, 
with full details concerning scientific program, 
business sessions, entertainment and other fea- 
tures. It may be proper to state at this time 
that the chief departure from last year’s annual 
session at the Hotel Del Monte will be the in- 
stitution of clinics which will be concentrated on 
‘Tuesday and Wednesday mornings, at the Med- 
ical Schools of the Universities of California and 
Stanford. 


* * * 


Hotel Reservations Should Be Made Now. 
This preliminary notice is printed because so 
often members who attend find themselves seri- 
ously inconvenienced by not having made hotel 
reservations in ample time. 

This sixtieth annual session at San [rancisco 
gives promise of being one of the most notable 
annual get-together reunions which the members 
of this great California Medical Association have 
ever had. 

* * x 

Attendance at Annual Sessions of Great Value. 

It is again urged that members of the Califor- 
nia Medical Association who are not in the habit 
of attending these annual sessions, make an op- 
portunity to do so. There has never been a time 
when there was so much need of members of 
the medical profession meeting one another and 
discussing with one another personally their mu- 
tual problems at the present time. 

San Francisco and the Bay Region offer means 
and facilities without end, so that every moment 
of the time away from home can be most profit- 
ably and enjoyably spent according to the mood 
of each individual. So once again let us all 
strive to make this sixtieth annual session at 
San Francisco not only an outstanding session 
because of the high character of its scientific and 
other work; but also because of a larger attend- 
ance than has ever before been registered at an 
annual session, and because of the development 
of a good fellowship spirit that will make for a 
better understanding of the problems which con- 
front the medical profession. 


CRUDE INHERITANCES STILL EXIST IN 
CALIFORNIA’S LUNACY LAWS—CERTAIN 
REVISIONS ARE MUCH NEEDED 

The Special Article by Hunter in This Num- 
ber of CALIFORNIA AND WESTERN MEDICINE.— 
Among the special articles of this number of 
CALIFORNIA AND WESTERN MEDICINE is one by 
Dr. George G. Hunter of Los Angeles. The 








March, 1931 


attention of readers of CALIFORNIA AND WeEsT- 
ERN MEDICINE is directed to Hunter’s presenta- 
tions of certain needed revisions of the lunacy 
laws of California, because members of the med- 
ical profession should lead the way in pointing 
out to lay citizens of the State of California the 
brutality which may still be said to exist some- 
what in California, through certain nonrational 
and unscientific methods of handling mentally 
sick fellow citizens. Dr. Hunter’s article will be 
found in the current number of CALIFORNIA AND 
WESTERN MEDICINE, page 163. 


oe 


The Deplorable Record of Man’s Treatment of 
His Mentally Sick Fellows——The sad and hor- 
rible story of the mentally sick being chained to 
floors and posts under the supervision of brutal 
caretakers and constables, practically as if they 
were the worst of criminals, is still of too recent 
a date in the annals of occidental civilization, to 
be forgotten or ignored. As a matter of fact, 
some of the deficiences of our modern day lunacy 
laws in not a few instances are nothing less than 
the after-effects of some of these irrational pro- 
cedures of the past. 

Hunter’s criticism is well founded when he 
states: 
“... That the determination of sanity, the 
disposition of the insane, their treatment and 
management should be submitted to final de- 
cisions of lay persons in the form of our usual 
jury seems to the scientific medical man or any 
intelligent thinker not only an absurdity but a 
travesty upon justice. is 

* *k * 


What Some of the Proposed Amendments 
Aim to Accomplish—The lunacy law amend- 
ments which will come up for consideration at 
the present session of the California Legislature 
have been carefully worked over by a group of 
professional and lay citizens who have long been 
interested in these problems in which the mentally 
sick and their families and friends are so inti- 
mately involved. One has only to read the rec- 
ommendations and the explanatory comments of 
this committee and then ask one’s self what one 
would wish the procedure to be, if a member of 
one’s own family were mentally sick, to lead 
one to get into line in full support of the re- 
visions which are advocated. 

Among medical men, who presumably ought to 
know what is needed more than any other class 
of citizens, very few, if indeed any, would insist 
upon the stigma of arrest being placed upon 
every such mentally sick person coming before 
the courts for examination. 

And who among members of the medical pro- 
fession would urge the necessity of throwing a 
person, charged with being mentally sick, prac- 
tically into jail or prison? 

Or who would demand a public hearing, in 
the presence of the citizen who was so charged 
with being mentally sick, with all the coarse 
brutality of such a proceeding? 
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In attempting to establish amendments such as 
are outlined, there was no desire on the part of 
the committee of which Dr. Hunter is chairman, 
to in any way lessen the protection which the 
law should throw about the person and rights of 
every citizen, in relation either to himself or to 
his fellow citizens. 

One of the amendments seeks to make it pos- 
sible for a mentally sick citizen, of his own voli- 
tion, to apply to a county psychopathic hospital 
for admission for diagnosis and treatment, just 
as do other citizens who apply for admission to 
the medical and surgical wards of county hos- 
pitals. That certainly seems a fair proposition. 

So also an amendment will be proposed to use 
the word “apprehended” instead of the term “‘ar- 
rested,” since to the word “arrested” clings a 
real stigma, if once it can be attached to any 
individual. 

a * * 


The Council of the California Medical Asso- 
ciation Is in Accord With These Lunacy Law 
Revisions —The above comments are here made 
in the hope that readers of CALIFORNIA AND 
WestTERN MEbDICINE who might otherwise pass 
over the article by Dr. Hunter will be tempted 
to turn back the pages and scan it more care- 
fully. Any aid that can be given to Dr. Hunter 
and his committee will be greatly appreciated. 
The council of the California Medical Associa- 
tion at its meeting on January 31, 1931, was so 
impressed with the desirability of these amend- 
ments that one thousand reprints of the article 
by Hunter in this issue of CALIFORNIA AND 
WeEstTERN MEDICINE were ordered printed as an 
expression of the interest and approval of the 
California Medical Association, to be used by the 
committee in carrying on its educational cam- 
paign in these matters. 


CALIFORNIA LAWS RELATING TO 
COUNTY HOSPITALS 


Referring to the Santa Maria Hospital—State 
Medicine Episode—In the February number of 
CALIFORNIA AND WESTERN MEDICINE, page 120, 
was discussed in this column a peculiar state of 
affairs which had arisen at Santa Maria in Santa 
Sarbara County. Santa Maria is a community 
of some 15,000 population and the Santa Maria 
Hospital at that place “was built and is maintained 
by county money.” ‘The chairman of the Board 
of Supervisors of Santa Barbara County, Mr. 
C. L. Preisker, saw fit to launch a proposition 
that was practically an expression of state med- 
icine, as a perusal of his letter as printed on page 
121 of the February number of CALIFORNIA AND 
WESTERN MEDICINE will clearly indicate. 


a + 


A Recall Petition Has Been Circulated for Su- 
pervisor Preisker.—The result of that effort, in- 
sofar as the medical profession was concerned, 
was expressed in part in the action of the Santa 
Barbara Society as noted on page 121 of the 
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February issue of CALIFORNIA AND WESTERN 
Mepicine. So far as the citizens of Santa Bar- 
bara County are concerned we have been in- 
formed that “there is a recall petition out in 
Santa Maria against Mr. Preisker’” and _ that 
“more than enough signatures have been secured 
to go through with it. However, a recall cannot 
go through until June or July, which is six 
months following his going into office.” 


* * * 


A Somewhat Similar State Medicine Problem 
in Orange County.—It may be of interest in 
connection with the Santa Maria-Santa Barbara 
complex to quote from a letter from Doctor N. 
1). Newkirk of Anaheim, Orange County, who 
tells of some of the difficulties which Orange 
County is facing in these matters: 

“IT have just read your editorial on the action of 
the supervisors of Santa Barbara County in openly 
making a bid for business below cost. We here in 
Orange County have had to face the same condition 
and have become very anxious about the matter. 

“It is the law here too, | believe, that County Hos- 
pitals are for indigents. The supervisors elect to say, 
however, that indigents are not merely the hopelessly 
poor, but are rated according to a sliding scale of 
earnings. The whole question hinges around what 
the term indigent legally means. Our County Hos- 
pital here now contains over twice as many patients 
as all the pay hospitals in the county, and they col- 
lect a very considerable amount of cash from patients. 
They even handle industrial conditions, and I under- 
stand that certain corporations have specified to their 
men in charge that injured men be sent at once to 
the county hospital as the rate there is low. Once 
in, it is hard to get them out. The unfortunate phase 
of the whole thing is that the physicians and surgeons 
are asked to donate their services and are expected 
to do so. As long as we foolishly continue to do 
this I see no remedy. 

“It would please us all if the-state medical society 
would get under this matter and make a test case 
in court. 


mh 


If it appears that the supervisors are leg-’ 


ally allowed to go into business in competition with | 


the private hospitals and that the public at large is 
permitted to have hospital care in county hospitals 
for less than cost, then the various staffs of these 
charity hospitals will know what action to take.” 


+ * + 


A Digest of the California Law on County 
Hospitals, Which Is Printed in This Issue —The 
basic law of California relating to county hos- 
pitals and the class of citizens eligible thereto is 
but little understood by members of the medical 
profession. Through the courtesy of Dr. Neal 
N. Wood, superintendent of the Los Angeles 
County Hospital, the editor is able to present in 
this issue of CALIFORNIA AND WESTERN MeEp- 
ICINE, excerpts from official state and county 
correspondence dating back for some ten years 
or so. Some of the references to the legal codés 
which are made therein will enable county so- 
ciety committees which are interested to secure 
for themselves the full text of these laws. The 
excerpts which are printed in this number of 
CALIFORNIA AND WESTERN MEDICINE will be 
found in the Miscellany Department, under the 
caption “California Laws Regarding County Hos- 
pitals,” (see page — }. 


' public health. 
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Members of the California Medical Associa- 
tion who are interested in this important ques- 
tion, and practically all members should be, if 
they scan the refrences above referred to, will 
be able to acquaint themselves with some of the 
difficulties and intricacies of these county hospital 
problems, which are assuming such great impor- 
tance to both members of the medical profession 
and of the public. 


PROPOSED LAWS BEFORE THE PRESENT 
CALIFORNIA LEGISLATURE 

The Usual Deluge of Proposed Public Health 
Legislation.—A list of proposed laws which have 
been submitted to the l’orty-ninth California Leg- 
islature which is now in session, as compiled by 
Chairman Harris of the California Medical As- 
sociation Committee on Public Policy and Legis- 
lation, is printed in the Miscellany Department 
of this number of CALIFORNIA AND WESTERN 
MEDICINE (see page 223). 

A glance at that list shows its formidable char- 
acter. Also how great must be the amount of time 
and effort given to an inspection of these meas- 
ures, by those of our officers who have special 
responsibilities in these matters. 


* * * 


Future Discussion of These Proposed Laws 
Will Be Made.—At the meeting of the council 
of the California Medical Association held on 
January 31, a very considerable discussion was 
given to the more important of these proposed 
laws. At the time of this writing, it is a bit early 
to state which of these contemplated statutes 
contain provisions inimical to the best interests 
of organized and scientific medicine and of the 
In the second half of this lorty- 
ninth Legislature, which is now in session, it 
will become somewhat more apparent as to where 
danger may be expected. Ina later issue and be- 
fore adjournment of the legislature, various 
measures of special interest will be discussed in 
this column. In the meantime, members who are 
interested in certain bills should write for copies. 
lor reference purposes, a list of state senators 
and state assemblymen is printed in the Miscellany 
Department of this issue (see page 224). 


A Layman’s Interest in Medicine—Mr. Earle P. 
Charlton who, by reason of unusual business ability 
and industry amassed a large fortune, has shown his 
appreciation of the importance of medicine and the 
service rendered by physicians by incorporating in 
his will an endowment of $500,000 for the Truesdale 
Hospital in Fall River in addition to a direct bequest 
to this hospital to be used in cancellation of debts 
accrued previous to January 1, 1926. 

Tufts College will receive one-third of about one 
million dollars for research work in the medical de- 
partment. 


This is an illustration of the educational influence 
of hospitals and practitioners of medicine in attract- 
ing the attention of successful business men to the 
wisdom of supplying adequate support for institutions 
devoted to the alleviation of human suffering —New 
England Journal of Medicine, December 4, 1930. 
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he Specific Gravity of the Urine.—The 

specific gravity of the urine is an accurate 
measure of the number of dissolved particles 
within it. The greater the urinary volume, the 
lesser the concentration of the dissolved particles, 
and hence the lower will be the specific gravity. 
A normal kidney will respond to forced fluid in- 
take by the elaboration of urine with a specific 
gravity as low as 1:001. The specific gravity of 
water being 1 :000, it is evident that such urine 
contains very few dissolved particles. If the vol- 
ume of urine is decreased, the dissolved sub- 
stances will be more concentrated, and the specific 
gravity of the urine will be high. If the amount 
of water brought to a normal kidney is sufficiently 
decreased through any cause (e. g., decreased 
intake, loss of fluid by vomiting or diarrhoea, 
retention of fluids in the tissues in edema, etc.), 
a urine with a specific gravity of at least 1 :026 
will be excreted. 

Normally, the waste products are concentrated 
many times on their passage from blood to urine. 
Urea, for example, has a “concentration ratio” 
of 65; uric acid, of 30; creatinin, of 35. In renal 
impairment, the concentrating ability of the kid- 
ney for all the urinary constituents is early de- 
creased. This means that under no circumstances 
can a urine be elaborated in which the waste 
products are as highly concentrated as they may 
be normally. The specific gravity determination 
offers an easy method of directly measuring their 
concentration, and hence the functional capacity 
of the kidney. Thus a simple test may be evolved 
which yields a maximum of information with a 
minimum of laboratory equipment and discom- 
fort to the patient. It is necessary that the uri- 
nary volume be small enough to insure the high 
est concentration of dissolved solids which the 
kidney under suspicion can effect. 

Fishberg recommends the following procedure : 
The patient takes his usual supper, containing 
about 200 cubic centimeters of fluid, at six o'clock 
on the evening preceding the test. After this he 
neither eats nor drinks until the test is completed. 
Before retiring, the bladder is emptied and the 
urine discarded. On awakening in the morning 
he voids, and keeps the urine in a separate con- 
tainer. One hour later the bladder is again emp- 
tied, and yet a third specimen is obtained one 
hour after this, if possible. This completes the 
test. If there is no renal impairment, the specific 
gravity of at least one of the specimens will reach 
1:024 or higher. In severe renal insufficiency 
the values will not exceed 1:010, while in inter- 


mediate instances figures between these limits will 
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be found. However, three factors must be con- 
sidered as possibly influencing the results: (1) If 
edema is being evacuated, the specific gravity 
may be lowered because of a larger urinary vol- 
ume. (2) Cardiac weakness often causes noc- 
turnal pt which may influence the result in 
the same manner. (3) Albumen in the urine 
may cause high specific gravity values. If the 
albuminuria is over 0.5 per cent, correction should 
be made by comparison with a prepared table 


(see Journal of the American Medical Associa- 
tion 94, 1885, June 14, 1930): if under that, it 
may be disregarded. 


Certain axioms ot 


stated: 


diagnostic import may be 

1. In spite of increased values for nitrogenous 
substances in the blood, if the urine has a spe- 
cific gravity of 1:026 or more (corrected for 
albuminuria if over 0.5 per cent), renal function 
is unimpaired. 

A urinary specific gravity of 1:020 or over 
makes the diagnosis of uremia very doubtful un- 
der any circumstances. ; 

3. In cardiac decompensation, the blood chem- 
istry values may be increased, and the urine con- 
tain albumin and casts. If the urine, however, 
has a high specific gravity, the diagnosis of 
nephritis is not justified. 

ALBERT I. 


ELLiot, Santa Barbara. 


SS Progress.—The 
ings of the American Dermatological 
ciation were held in 
interesting papers was one by 
which brought out clearly the 
tween gastro-intestinal conditions and various 
skin diseases. His subject part of his 
studies, including the the effect 
of emotion on the skin by way of its action on 
various visceral nervous circulatory and _ other 
biologic mechanisms, 


1930 meet- 
Asso- 
Cleveland. Of the many 
Doctor Stokes, 
relationship be- 


covers 
consideration of 


“The patient whose digestive tract has reacted 
to nervous stress and in doing so has established 
repercussions in his skin, is not ideally treated 
unless side by side with the corrective measures 
just described; he is dealt with as a personality 
problem.” Stokes closed his remarks by stating: 
“The larger our experience and the more careful 
our search the more we are inclined to believe 
that in the urticarias and urticarial dermatitides 
of middle life, in the diathetic eczemas and rosa- 
cea, and even in dermatoses which, like epiderma- 
tophytosis, seem far removed from psychologic 
considerations, the tension make-up, the personal- 
ity defect, the conflict and anxiety, the repression 
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and the complex, have their places as causal in- 
fluences, to be sought out and rectified side by 
side with, and sometimes even before, the correc- 
tion of the more apparent physical dysfunctions.” 

Another interesting paper was that of Carroll 
S. Wright on “Nonspecific Therapy in Derma- 
tology.” This included a comprehensive discussion 
of autohemotherapy, milk proteins, nonspecific 
vaccines and turpentine. Autohemotherapy as an 
adjunct to local therapy in psoriasis has been 
found to be of definite value. It is also useful 
in certain cases of chronic urticaria. Milk prepa- 
rations are useful at times in furunculosis and 
carbunculosis; also in some types of itching 
dermatoses. In eczema, acne, and psoriasis they 
have been distinctly disappointing. Nonspecific 
vaccine therapy is of some value in psoriasis—a 
streptococcus fecalis—Bacillus coli vaccine being 
recommended for office use when a mild non- 
specific action is desired. Turpentine injections 
are of value in the treatment of trichophyton in- 
fections and certain bacterial infections. Way has 
been using turpentine by injection for several 
years in treating, successfully, such cases. 


Harry FE. Atperson, San Francisco. 


ypertonic Glucose Solutions for the Relief 
H of Increased Intracranial Pressure.—That 
it is possible to lower the cerebrospinal fluid pres- 
sure by the intravenous injection of hypertonic 
solutions was demonstrated by Weed and McKib- 
ben and Weed and Hughson.'? The first prac- 
tical application of this fact was shown by Haden, 
using concentrated solutions of glucose. The 
same results, though less pronounced, were shown 
by Cushing and Foley ** by the oral or rectal 
administration of sodium chlorid solutions. Later, 
Fay found that the intestinal administration of 
magnesium sulphate was twice as efficient as 
sodium chlorid for the reduction of intracranial 
pressure. This is explained by the fact that mag- 
nesium sulphate is nondiz ilyzable and sodium 
chlorid is readily so. He also demonstrated that 
the continued administration of sodium chlorid 
may produce a secondary wave of edema and 
increased intracranial pressure due to its absorp- 
tion and immobilization in the tissues with a sub- 
sequent attraction of fluid from the blood stream. 
Howe,® in an effort to determine what hyper- 
tonic solutions were least toxic and most efficient 
in lowering intracranial pressure when given 
intravenously, tested a dozen or more substances. 
Some were found too toxic and others ineffectual. 
He found that sodium chlorid produced the most 
pronounced decrease in intracranial pressure of 
any substance used, but is toxic unless given very 
slowly. He also found, as did Fay, that due to 
absorption of the salt in the tissues, there was a 
secondary wave of edema and an increase in 
intracranial pressure. He found that dextrose 
was absolutely nontoxic and never resulted in the 
slightest disturbance of respiratory or cardiac 
action, no matter how much or how quickly 
was given. Fifty cubic centimeters of a 50 per 
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cent solution given in less than a minute had no 
untoward effect. He concludes “that dextrose is 
the only substance of this group which is non- 
toxic and produces a satisfactory fall in intra- 
cranial pressure.” The practical application of 
this fact for the relief of increased intracranial 
tension as applied to head injuries and intra- 
cranial tumor is obviously most valuable. 

In the treatment of acute head injuries, hyper- 
tonic solutions play an important role whether or 
not surgical interference is undertaken.® Hyper- 
tonic glucose solution may be used as an aid to 
decompression in the reduction of cerebral edema, 
or in cases in which expectant treatment is 
adopted, it may by the reduction of intracranial 
pressure, render operation unnecessary. In the 
milder cases of concussion in which surgical 
interference is not indicated, it tends to promote 
recovery and diminish the tendency to sequelae. 
The treatment of head injuries by hypertonic 
glucose solution is a rational form of therapy, 
taking the place of magnesium sulphate which 
has been employed in a similar rdle for several 
years. 

The indications for the employment of the 
hypertonic solutions in cases of intracranial 
tumor are chiefly for diagnostic purposes, as an 
emergency method of treatment, and for pallia- 
tion. A patient suffering with a brain tumor, 
not uncommonly is in a semi-comatose condition 
when first seen. Several intravenous injections 
of 50 per cent glucose solution may be sufficient 
to restore consciousness, thereby making a com- 
plete examination, and localization of the tumor 
possible. If a patient with a brain tumor sud- 
denly becomes comatose, an intravenous injection 
of a hypertonic solution may reduce the intra- 
cranial pressure sufficiently to enable operation 
to be done. Lastly, in cases awaiting operation 
or in inoperable cases the headaches and vomiting 
are often relieved by the use of hypertonic solu- 
tions. 

The points in favor of the use of 50 per cent 
glucose are: 


1. Its hypertonicity; reducing intracranial 
pressure. 

2. Its small bulk. 

3. Its usefulness in combating shock. 

4. Its lack of untoward effects. 

5. The rapidity with which it may be given. 


~ 


Its food value. 


Leo J. ApELSTEIN, Los Angeles. 


1 Weed, L. H., and McKibben, P. S. Pressure Changes 
in the Cerebrospinal Fluid Following Intravenous Injec- 
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ak Poisoning —Its Proper Treatment.— 

Poison oak dermatitis often calls for the use, 
both phylactically and prophylactically, of its spe- 
cific antigen for treatment. The active principle 
is effective whether it is extracted in 95 per cent 
alcohol, as Strickler and Spain recommend, or if 
extracted in almond oil, as Lederle recommends. 

It is more vital here than in other specific 
therapeutic measures to properly dose this ex- 
ceedingly active antigen. Overdosing the patient 
will lead to aggravation of the symptoms one is 
attempting to relieve. Underdosing the patient 
will be ineffective in establishing an immunity. 
The proper dosage can be determined by a modifi- 
cation of the patch test as described by W. C. 
Spain and Robert A. Cooke, as follows : 

“In the center of the gummed surface of a 
square of adhesive tape 5.0 by 5.0 centimeters, 
there is placed a disk of white blotting paper 0.3 
centimeter in diameter, but separated from the 
gummed surface by a square of glazed paper 
0.5 by 0.5 centimeter. The paper disk, which is 
cut from ordinary white blotter with a paper 
punch, is then saturated with the alcoholic extract 
to be tested, exactly five drops being used, meas- 
ured from the point of a 26-gauge hypodermic 
needle. The gummed surface of the square of 
adhesive is then applied to the skin, thus bring- 
ing the blotting paper disk, while still saturated 
with the alcoholic extract, into intimate contact 
with the epidermis. The flexor surface of the 
forearm is usually chosen, because of the more 
delicate texture of the skin in this region and 
because of its accessibility. The surface to be 
tested is given no previous preparation. 

“Dilutions in absolute alcohol of the standard 
water-free extracts are used for the tests in 
strengths of 1:5, 1:10, 1:20, 1:50, 1:100, and 
1:500. It is found that cases can be separated in 
general according to the degree of reaction into 
the very sensitive, in which positive skin lesions 
can be obtained to a 1:500 dilution; the moder- 
ately sensitive, in which positive reaction is ob 
tained with a 1:100 or 1:50 dilution, and the 
slightly sensitive, which requires a 1:10 dilution 
to cause a positive reaction. The great majority 
of cases fall into the moderately sensitive group. 

“As a rule, the 1:100 dilution is used for the 
first tests, three of which are applied. The patient 
is instructed to remove the first patch at the end 
of two hours, the second after four hours, and 
the third after eight hours. At the removal of the 
patches, the application sites should be thoroughly 
scrubbed with soap and water to prevent re- 
exposure. Although the test sites are usually 
negative at the time of removal, especially the 
two-hour patch, the patient should watch the sites 
carefully and note the time any reaction appears, 
as shown by itching, tingling, erythema, papula- 
tion, or vesiculation. In this manner, not only 
can the presence of a susceptibility to poison ivy 
be determined, but also variations in the rate of 
absorption of the irritant by the skin and vari- 
ations in the length of the incubation period 
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necessary for the full development of the typical 
lesions. Since the incubation period has been 
shown to vary considerably in different indi- 
viduals, the site should be inspected, if negative 
at the first reading, for at least a week before 
a final decision is made. No case is considered 
positive unless there is vesiculation with erythema 
and local itching. Plus signs with the usual inter- 
pretation are employed to describe the degree of 
reaction.” 

There is a wide discrepancy between the clini- 
cal evidence of the individual degree of skin 
sensitiveness and the actual skin sensitiveness as 
determined by the patch test. 

This surprising but not unknown fact in im- 
munological problems is clearly illustrated by 
critical interpretation of the findings. 

The prophylactic treatment can be begun at the 
first visit and followed as outlined. The patch 
tests can be made at the same visit. The phylactic 
treatment can be carried on by using extremely 
small quantities, 1/10 of 1/1000 frequently. 
These additional precautions are simple to carry 
out once the dilutions are made. This will not 
only insure successful immunization but will also 
avoid the disagreeable results of overdosage. 


Epwarp Matzcer, San Francisco. 


oe of Squint.—Advice regarding the 
treatment of squint is usually sought from 
the pediatrician or the family doctor. Mothers 
are frequently told to wait from one to twelve 
years before consulting an oculist, whereas the 
essence of success, here as much as in carcinoma, 
lies in early treatment. 

The absence of a fully developed fusion fac- 
ulty is the basis of all squints. Vision in the new 
born is uninocular, as it is in most animals, and 
until the age of six months the two eyes work 
entirely independently of each other. At this 
time the normal child learns to fuse the two 
images, seen by the right and left eyes respec- 
tively, making depth perception, to mention only 
one factor, very much more accurate. With 
fusion fully developed, ordinary squint is impos- 
sible. In children who are allowed to squint for 
some time, a new process occurs. The fixing eye 
is obviously the one with which the child sees 
better. Therefore the image seen with the squint- 
ing eye is less distinct, and, for a time, some of 
these children may see double. This diplopia is 
overcome by concentrating on the clearer image, 
while disregarding the other, and eventually the 
image of the squinting eye is suppressed. In this 
way the poorer eye becomes blind, to all intents 
and purposes. 

Treatment does not consist merely in getting 
the two eyes in the normal parallel position, but 
in first restoring vision to the squinting eye; 
second, teaching the child to fuse the two images, 
and third in securing a cosmetic result. In many 
cases this can be done by giving the child proper 
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glasses, so that he has normal vision in each eye, 
since the stimulus to fusion secured by two 
equally sharp images is enough to allow normal 
development of fusion. I have seen children only 
eighteen months old, who gladly wore glasses, 
since they were more comfortable, and saw better 
with them. Certainly by the third birthday they 
should have a proper correction, determined by 
retinoscopy, with the eyes atropinized. Should 
glasses alone fail to correct the squint, the squint- 
ing eye must be made to work, either by periodi- 
cally bandaging, or instilling atropin into the fix- 
ing eye. 

Our last resort is surgery, but this, too, should 
be done early, since fusion can be learned much 
more readily before the age of seven. In fact 
some authorities state that it is never acquired 
after that age. Since normal development of 
fusion is our chief object in operating, the sooner 
it is done the better, provided other methods of 
treatment have proved inadequate. Whether or 
not fusion can be trained, all ordinary cases of 
squint can be cosmetically corrected, and this in 
itself is of great importance, to the happiness and 
success of the individual. The recent populariza- 
tion of the O’Connor operation gives us a more 
accurate and simpler method, while it is much 
easier for the patient, since the unoperated eye 
may be used about thirty-six hours after opera- 
tion, and after-care is much less complicated. 


SAMUEL A. Durr, San Diego. 


ndustrial (Congenital) Hernia and Com- 

pensation.—Nothing is more erroneous than 
the general belief among some physicians and 
the laity that muscular effort is the cause of 
hernia. The popular idea of the modus operandi 
is that a sudden or long-continued muscular 
effort, in some unexplainable manner, causes a 
pressure on the abdominal contents, and this in 
turn forces a knuckle or loop of intestine to make 
a passage through the solid abdominal wall, re- 
gardless of the intricate network of muscles and 
fascia effectively arranged to prevent just such 
an accident. How anyone can seriously believe 
that a soft, velvety, collapsed coil of intestine can 
suddenly assume the hardness of a cold chisel 
and accomplish something the human finger can- 
not do is beyond my comprehension, It is a 
well-known fact that the finger cannot be forced 
through the internal inguinal ring if there is no 
empty sac opening into the abdominal cavity. 

Once the internal ring relaxes or enlarges, and 
a tongue or wedge-shaped piece of omentum 
gains an entrance, it is an easy matter for. the 
mass to dilate the internal ring to a point where 
it has no ability to come back or regain its tone, 
and the protection of the semi-sphincter action of 
the internal oblique and transversalis muscles 
and Poupart’s ligament is lost. Once past the 
internal ring, the hernia rapidly dilates the in- 
guinal canal on its way to the external ring. 


In 1817, Cloquet, a French anatomist, in the 
course of 500 dissections found a depression of 
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the lower border of the internal ring with more 
or less bulging of the peritoneum. He called 
this “the infundibuliform process,” and found it 
so often that he thought it a normal condition. 
We now know that he found an open processus 
vaginalis. 

The obliteration of the processus vaginalis is 
best studied during hernia operations on infants 
and children. When the processus vaginalis is 
obliterated only in its lower half or two-thirds, it 
is easy to find a well-marked fibrous cord spring- 
ing from the fundus of the sac at its lowest point. 
This cord can be traced down in the spermatic 
structures to the tunica vaginalis testis. Some- 
times this obliterated portion of the processus 
vaginalis resembles the tail of a kite; often a 
well-defined mass of scar tissue is the dividing 
line between the open and the obliterated portion 
of the processus vaginalis. 

Attention could also be called to the need on 
the part of the general practitioner and the laity 
for more information on the causes of industrial 
hernia in the light of modern research. The 
quickest way to impress on the doubting physi- 
cians the soundness of the congenital origin of 
ordinary oblique inguinal hernia is to insist on 
bilateral operation for every patient—an empty 
sac will be found on the supposedly sound side in 
75 per cent of the subjects. 

The State Industrial Commissions have been 
slow to accept the scientific facts that have been 
established as the cause of hernia by surgeons 
who have had very large experience in this work. 
Probably there is no claim paid in which the em- 
ployer is so entirely free from responsibility as in 
the case of ordinary industrial hernia. 


Leicu F, Watson, Los Angeles. 


Aptitude Tests for Prospective Doctors.—In com- 
pliance with requests from various parts of the 
United States that the University of California sub- 
mit all students expecting to enter medical colleges 
during the year 1931-32 to a “medical aptitude test,” 
prepared by the Association of American Medical 
Colleges. Dean George D. Louderback of the Col- 
lege of Letters and Science announced recently that 
such a test will be given. 

Dean Louderback explains that, while the Univer- 
sity of California has not yet adopted the “medical 
aptitude test” as a requirement for entrance to its 
medical school, forty-three of the leading medical 
colleges of the country have already done so, and 
Dean Langley Porter requests that all juniors and 
seniors expecting to enroll in any medical school take 
this test. 

No special preparation is necessary for the test. 
The fee charged by the Association of American 
Medical Colleges will be paid by the university, so 
that no expense will fall upon the students. 

The general purpose of the “aptitude test” is to 
select from the group of prospective medical students, 
which is always larger than the number admitted, 
those individuals who will best carry on the work 
expected of them in the medical school. 

In content the test may be compared to a special- 
ized intelligence test intended to measure the stu- 
dent's ability to understand and profit by the courses 
making up the medical curriculum. It is a test of 
a student’s comprehension, memory, judgment, and 
general intelligence.—U. C. Clip Sheet. 
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ERRATA 


Minimum Requirements for “Roentgenotherapy” not 
“Roentgenography” is the title of Dr. H. J. Ullmann’s 
article which was in the February 1931 issue of 
CALIFORNIA AND WESTERN MEDICINE, page 73. 


4 4 4 


“Daily” in the report from the State Board of Health 
statistics on poliomyelitis quoted by J. C. Geiger, 
M. D., in the February issue of CALIFORNIA AND 
WesTeRN Mepicine, page 115, should read “weekly.” 


COUNCIL MINUTES 


Minutes of the One Hundred and Ninety-Sixth 
Meeting of the Council of the California 
Medical Association 


Held in the Indian Room, Hotel Ambassador, Los 
Angeles, Saturday, September 27, 1930, at 10 a. m. 

Present.—Doctors Kinney, Harris, Pallette, Arnold, 
Duffield, Moseley, DeLappe, Phillips, Coffey, Hamlin, 
Peers, Hunter, Cushman, Kress, Catton, Kelly and 
Pope, and General Counsel Peart. 

Absent.—Doctors Rogers and Ewer. 


1. Roll Call—The meeting was called to order by 
the chairman, Oliver D. Hamlin. 


2. Date of Next Council Meeting.—Discussion was 
had of the date of the next meeting of the Council, 
and on motion of Peers, seconded by Kinney, and 
unanimously carried, the following resolution was 
adopted: 

Resolved, That the next meeting of the Council be 
held at San Francisco on Saturday, January 31, 1931. 


3. Minutes of the Council——Minutes of the 193rd 
and 194th meetings of the Council, as mailed to all 
councilors, were presented for discussion and ap- 
proval. 

Action by the Council—On motion of Kress, sec- 
onded by Duffield, and unanimously carried,. the 
following resolution was adopted: 

Resolved, That the minutes of the 193rd and 194th 
meetings of the Council, as mailed to all members 
thereof, be approved. 

Minutes of the 195th meeting of the Council were 
presented. Doctor Kress stated that in order that 
the records might contain a detailed report on the 
item regarding letter from the Hewlett Club and 
other members of the California Medical Association 
on certain House of Delegates resolutions, he had 
prepared more amplified minutes. Doctor Kress then 
read the statement in full, which was accepted by 
the Council as a correction to the minutes. 

Action by the Council—On motion of Kress, sec- 
onded by Duffield, and unanimously carried, the 
following resolution was adopted: 

Resolved, That minutes of items three and five of 
the 195th meeting of the Council regarding letter 
from the Hewlett Club and other members of the 


*For a complete list of general officers, of standing 
committees, of section officers, and of executive officers 
of the component county societies, see index reference on 
the front cover, under Miscellany. 








California Medical Association on certain House of 
Delegates resolutions as amended and submitted to 
the Council in writing be substituted for these items 
in the original draft. 

Action by the Council—On motion of Kinney, 
seconded by Harris, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes of the 195th meeting 
of the Council, as amended, be approved. 

Doctor Kress then presented the following resolu- 
tion, which was duly seconded and carried: 

Resolved, By the Council, that minutes of the 
Council and Executive Committee meetings be tran- 
scribed as soon as possible after every meeting, and 
that copies of the minutes be mailed to each coun- 
cilor not later than fourteen days after such Council 
or Executive Committee meeting, unless this time 
limit has been extended by the chairman. 

Doctor Kress then presented the following resolu- 
tion on tentative drafts of minutes, which was sec- 
onded by Duffield and carried: 

Resolved, By the Council, that if Council and Ex- 
ecutive Committee meeting minutes cannot be ap- 
proved within a few days at a subsequent meeting 
(as at annual session meetings), then when the Asso- 
ciation secretary sends to each councilor within four- 
teen days after such meeting the tentative draft of 
the minutes of such meeting, the minutes so sent out 
shall always have the following notation at the begin- 
ning of such minutes. “This is a tentative draft of 
minutes prepared by the secretary. This draft is not 
official until approved by the Council. This draft is 
for the personal inspection and consideration of coun- 
cilors only.” 

4. Minutes of the Executive Committee. — The 
chairman stated that the minutes of the 120th, 121st, 
and 122nd meetings of the Executive Committee had 
been mailed to all councilors and if there were no 
objections, he would entertain a motion for their 
approval without further reading. 

Action by the Council—On motion of Pallette, 
seconded by Harris, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes of the 120th, 121st, and 
122nd meetings of the Executive Committee, as 
mailed to all councilors, be approved. 


Digests of Proceedings of Executive Committee.— 
Doctor Kress then presented the following resolu- 
tion on digests of Executive Committee minutes for 
publication in the official journal, which was duly 
seconded and carried: 

Resolved, That the secretary of the Association be 
instructed to prepare condensed digests of such items 
of business transacted by the Executive Committee 
as would seemingly be of special interest to members 
of the Association; such digests to be sent out to 
members of the Council, with the minutes of the 
Executive Committee, in order that members of the 
Council may be in position to suggest any desirable 
modifications before publication. Such digests of rec- 
ords of Executive Committee meetings shall be 
printed in CALIFoRNIA AND WeEsTERN MepicINE and be 
appended to the minutes of the Council meeting at 
which such Executive Committee minutes are rati- 
fied. Such digests shall follow a general form as out- 
lined in the form attached to this resolution, 


Form OF DIGEST 


“Digest of the proceedings of the ——-— meeting 
of the Executive Committee of the California Medical 
Association. 


201 








































































“At this meeting of the Executive Committee held 
action as indicated herein was taken on 
the following items of business: 


oa ae 


“1, Name or nature of the item of business. Brief 
summary of the action taken. 


“2. As above .. . etc.” 


5. Financial Statements.—Ilinancial statements for 
the months of July and August 1930 were presented 
by the secretary and approved as submitted 

The apparent increase of expenses over receipts 
from April to December is occasioned by the fact 
that the major portion of dues of members 1s received 
during the first three months of the year. 

6. Annual Meeting.—T. Henshaw Kelly, chairman 
of the Arrangements Committee, gave a progress re- 
port on arrangements for the annual meeting, Doctor 
Kelly stated that the present plan for clinics was that 
the two teaching universities would be selected and 
a group of clinics organized. These clinics would be 
held at a time when there was no conflict of meetings 
and should be about three hours in length. Doctor 
Kelly stated that by centralization of clinics it would 
be possible to cover about twelve subjects. The 
clinics would be announced in the JourNnAL and mem- 
bers would sign up for attendance at the time of 
registering for the annual meeting. 

Action by the Council. 
seconded, it was 

Resolved, That we endorse the plan outlined of 
having the two teaching universities maintain the 
clinics to be held during the mornings of the annual 
session and that the registration plan outlined by 
the chairman of the Arrangements Committee be 
adhered to. 


7. Public Health Exhibit—lLetter from Fred B. 
Clarke, chairman of the Committee on Health and 
Public Instruction was read. 


On motion duly made and 


Doctor Kress stated that it might be advisable to 
create a state bureau of public health information 
and that this could be placed under the jurisdiction 
of the State Board of Health. 

Action by the Council.—On motion of Kress, sec- 
onded by Hunter, and carried, the following resolu- 
tion was adopted: 

Resolved, That the Executive Committee in con- 
junction with the Committee on Public Policy, the 
General Counsel of the California Medical Associa- 
tion and representatives of the California State Board 
of Health, be instructed to prepare a draft for a bill 
to be presented at the next legislature which will pro- 
vide for a “Bureau of Public Health Information,” 
to be a bureau in the California State Department of 
Public Health. Said bureau of public health infor- 
mation to be in charge of a chief who shall be a citi- 
zen of California who holds a license to practice as 
a physician and surgeon; and the said bureau to be 
authorized to expend funds allocated to it in the 
dissemination of public health information through 
printed literature; through announcements in the 
public press; through radio broadcasting stations and 
other agencies of news dissemination; and be it 
further 

Resolved, That when such draft has been prepared, 
a copy shall be sent to each councilor with request 
for suggestions as to changes, omissions or additions; 
the Executive Committee of the California Medical 
Association to then empower the Committee on Pub- 
lic Policy and Legislation to have the bill as pre- 
pared submitted at the forty-ninth session of the 
California legislature which will convene in January 
1931. 

Doctor Peers suggested that it would be well to 
consult with the director of the Department of Public 
Health since the bureau was to be placed under the 
jurisdiction of the State Board of Health. 


8. Medical Practice Act.—Junius B. Harris, chair- 
man of the Committee. on Public Policy and Legis- 
lation, stated that at the coming legislature he would 
present before the legislative bureau the matter of 
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adding a section to the Medical Practice Act which 
would require that in addition to the four-year medi- 
cal education, applicants must have served one year’s 
internship or its equivalent before being eligible for 
examination for license to practice medicine. 

Action by the Council—On motion of Kress, sec- 
onded by Kelly, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the Committee on Public Policy 
and Legislation be empowered to hold the necessary 
conferences to put into form a draft of the proposed 
amendment covering internship and that copies of 
the draft be sent to members of the Council prior 
to action being taken thereon. 

9. Director of Institutions.-—l.etter from the secre- 
tary of the Napa County Society regarding the Cali- 
fornia State Director of Institutions was read. 

Action by the Council—On motion of Duffield, 
seconded by Kelly, and unanimously carried, it was 

Resolved, That the letter be referred to the Com- 
mittee on Public Policy and Legislation. 

10. Committee on Public Policy and Legislation. 
Discussion was had of the present membership of 
the Committee on Public Policy and Legislation, and 
it was the sense of the Council that the committee 
stand as is. 

11. Committee on Clinical and Research Prizes. 
The Secretary stated that the term of George Dock, 
chairman of the Committee on Clinical and Research 
Prizes had expired. 

Action by the Council—On motion of Kress, sec- 
onded by Harris, the following resolution was unani- 
mously adopted: 

Resolved, That Dr. George Dock be reappointed 
on the Committee on Clinical and Research Prizes 
for a term of three years, 

12. Letters from The Hewlett Club and Other 
Members of the California Medical Association.—The 
secretary read a letter dated July 29, 1930, addressed 
to the chairman, signed by T. Addis for the signers 
of the original letter protesting against certain reso 
lutions of the House of Delegates, asking that im 
mediate publication be made of the letter of protest 
and enclosing statement to be sent out to all mem- 
bers of the California Medical Association in the 
event that publication was refused. The secretary 
then read a letter dated August 28, 1930, signed by 
T. Addis for the signers of the letter of protest and 
addressed to the chairman, stating that the signers 
would not resort to publication in the form of a com- 
munication to members unless the Council should 
decide to refuse access to the society’s publication, 
and that they would await the Council’s decision on 
September 27. 

Discussion was then had on the publication of the 
original letter. It was pointed out that an article had 
been published by Doctor Coffey giving his findings 
and that scientific experiments could now be carried 
on by others and the results thereof recorded. The 
advisability of publication of the letter in the Corre- 
spondence column which would be headed by a notice 
of nonresponsibility for the material contained there- 
under was discussed. It was pointed out that such 
notice would not release the Association from re- 
sponsibility for publication of libelous matter. The 
right of members of the Association in seeking publi- 
cation of letters of criticism or disagreement with 
expressed policies was acknowledged, but the Council 
felt that such letters should be free from all libelous 
or untrue statements. The original letter of the Hew 
lett Club and other members of the Association filed 
with the secretary on May 19, 1930, and the amended 
letter filed with the secretary on June 3, 1930, were 
then discussed in detail, and certain statements con- 
tained therein which might be construed as libelous 
were pointed out. 

Doctor Coffey then outlined his investigations in 
connection with the Coffey-Humber cancer extract 
and discussed the publicity which had appeared in 
the newspapers. Doctor Coffey expressed the desire 
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to meet with the signers of the letter from the Hew- 
lett Club and certain members of the San Francisco 
County Medical Society in regard to the subject. 

Doctor Kelly then spoke of the value of harmony 
within the Association and stated that three alter- 
natives presented themselves: (1) To take no action, 
which would leave the members of the Association 
with the feeling that the Council had refused to give 
them what they had a right to; (2) to ask the signers 
to send in another letter eliminating possible libelous 
statements, which could be passed on by a committee 
of three before publication in the JourNAL; (3) to do 
as Doctor Coffey has suggested and arrange a meet- 
ing with the signers before final request is denied or 
granted. 

13. Noon Adjournment.—At this point adjourn- 
ment was taken for luncheon. 

14. Call to Order.——The meeting was called to 
order by the chairman, who stated that before dis- 
cussion was resumed on the letters from the Hewlett 
Club, some of the minor matters on the docket would 
be dispensed with. 

15. Credentials Committee Blank Forms.—It was 
decided that discussion of forms for use by the Cre- 
dentials Committee should be put over until the 
spring meeting of the Council. 

16. Membership.—The secretary presented a_re- 
quest from the San Francisco County Society asking 
that William Charles Munly be granted associate 
membership in the California Medical Association. 
Doctor Kelly explained that Doctor Munly was at 
present in the federal service at the Presidio. 

Action by the Council—On motion of Peers, sec 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That William Charles Munly be granted 
associate membership in the California Medical As- 
sociation, 

Letter from the San Francisco County Society, 
with attached data on membership, was presented, 
in which it was requested that Dr. C. Max Richter 
be granted retired membership. 

Action by the Council——On motion of Peers, sec- 
onded by Harris, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Clemens Max Richter, San Fran- 
cisco, be granted retired membership in the California 
Medical Association. 

17. Transfer of Membership on Change of Resi- 
dence.—The secretary stated that a letter had been 
sent all members of the California Medical Associa- 
tion who were members of a county society other 
than that of their residence and asked authorization 
for a letter to county secretaries before January 1 
notifying them that dues be not accepted from any 
but resident members or others covered by the excep- 
tions to this by-law. , 

Action by the Council—On motion of Kelly, sec- 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the secretary be directed (1) to 
write a second letter on the first of November to 
those members who have not yet transferred under 
the provisions of the new constitution; (2) to furnish 
a list of such members to the county society secre- 
tary; and (3) that before the first of January the 
county society secretaries be notified of those mem- 
bers who have not transferred and be requested to 
not accept dues for 1931 from such members. 


18. Societies in Remote Counties.—Doctor Peers 
stated that doctors residing in Modoc County where 
there is no county society had been anxious to join 
county societies other than adjoining counties as pro- 
vided in the Constitution. It was pointed out that 
the logical society for doctors in Modoc to join was 
the Lassen-Plumas County Society. 

Doctor Kress then spoke of the value of senatorial 
contact in all counties. 
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Action by the Council—On motion of Kress, sec- 
onded by Pallette, and carried, the following resolu- 
tion was adopted: 

Resolved, That the Executive Committee, in co- 
operation with the Committee on Membership and 
Organization, be instructed to investigate the possi- 
bility of organizing a county medical society for 
every state senatorial district when a county society 
does not exist in such, and that the Executive Com- 
mittee be authorized to bring about a_ preliminary 
organization of such possible future union of county 
medical units as soon as possible, and that a report 
thereon be presented at the spring meeting of the 
Council, 

19. Dues of Members. — Discussion was had of 
dues of members joining the Association on or after 
July 1 of any year, and it was the sense of the Coun- 
cil that one-half the annual dues be assessed such 
members, 


20. Woman’s. Auxiliary. Doctor Kress stated that 
Mrs. James F. Percy, president of the State Woman’s 
Auxiliary, was anxious to have more explicit by- 
laws for the auxiliary and that the draft submitted to 
the Council had been prepared and was submitted 
through the Committee on Associated Societies and 
Technical Groups. 

Action by the Council—On motion of Kress, sec- 
onded by Duffield, and carried, the following resolu- 
tion was adopted: 

Resolved, That the revision of the by-laws and 
rules of procedure for the Woman’s Auxiliary of the 
California Medical Association and its component 
county auxiliaries be adopted as submitted through 
the Committee on Associated Societies and Technical 
Groups; the Executive Committee of the California 
Medical Association to have the power to make 
necessary changes therein as required. 

Letter from Doctor Kress regarding the publica- 
tion of reprints of September editorial on the 
Woman’s Auxiliary was presented. 

Action by the Council—On motion of Kress, duly 
seconded and carried, the following resolution was 
adopted: 

Resolved, That one thousand copies of the editorial 
on Woman’s Auxiliary, as printed in the September 
issue of CALIFORNIA AND WesTerRN MepIcINeE, be printed 
and that the secretary of the Association send the 
proper number of copies to each county auxiliary, 
retaining extra copies in the central office for future 
use for prospective county auxiliaries. 

21. Committee on History and Obituaries.—Doctor 
Kress spoke of the value of collecting data on medi- 
cal history and presented the following resolution, 
which was duly seconded and carried: 

Resolved, That the Committee on History and 
Obituaries be requested to learn where and at what 
price as complete sets as possible of former Cali- 
fornia medical journals and publications may be ob- 
tained, in order that the Council may determine 
whether or not it might wish to purchase the same 
for the archives of the California Medical Association. 

Action by the Council. —On motion of Kress, 
seconded by Catton, the following resolution was 
adopted: 

Resolved, That the Committee on History and 
Obituaries be authorized to incur clerical and allied 
expense incident to the collection of historical mate- 
rial for the California Medical Association to a sum, 
the total of which shall not exceed the amount of 
$200. Such expenditure to be paid by members of 
the committee who are to send in receipted bills 
through the committee chairman for reimbursement. 

22. Annual Directory.—It was stated that a brief 
résumé on early day medicine in California would 
be of interest to many of the members, and Doctor 
Kress suggested that such résumé be included in the 
annual directory. 

Action by the Council—On motion of Catton, sec- 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 
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Resolved, That the editors, in codperation with 
the Committee on History, be authorized to insert 
such additional data bearing on the early days of 
organized medicine in California as in their judgment 
would be of interest or value to present-day members 
of the California Medical Association. 

It was felt that approximately ten pages should be 
set aside for the historical data in the next annual 
directory. 

23. State Medical Library.—Doctor Kress brought 
up the question of a state medical library to be car- 
ried on through funds which had been collected by 
the Board of Medical Examiners in licensing phy- 
sicians. 

Action by the Council.—On motion of Kress, sec- 
onded by Duffield, and carried, the following resolu- 
tion was adopted: 

Resolved, That the Committee on Public Policy 
and Legislation be instructed to look into the matter 
of a proposed bill for a state medical library, having 
in mind a draft that would permit a central library 
in connection with the State Library in Sacramento 
and other depositaries in the University of California, 
Stanford, and the Barlow Library at Los Angeles; 
and further, that the draft be referred to the Execu- 
tive Committee and in due time a copy be sent to 
all councilors; funds for such library to be obtained 
through appropriation by the state by transferring 
some of the reserve funds of the California Board of 
Medical Examiners (which reserve funds represent 
the accumulation of licenses and similar taxes levied 
on physicians) and which are now in such amount 
as to be in excess of the current maintenance needs 
of the California State Board of Medical Examiners. 

24. Yolo-Colusa-Glenn County Society.—In ac- 
cordance with instructions of the House of Delegates, 
the Council authorized the granting of a charter to 
the Yolo-Colusa-Glenn County Society. It was felt 
that the value of having a county society in each 
senatorial district should be discussed with the Yolo- 
Colusa-Glenn County Society. 


25. Coéperative Diagnostic Laboratories.—Doctor 
Hamlin stated that the question of the Codperative 
Diagnostic Laboratories had been presented to the 
Council for consideration. It was stated that the 
question of ethics of members participating in such 
a corporation had been under discussion for the past 
five years and that at the 1930 meeting the judicial 
council of the American Medical Association had 
gone on record expressing the opinion “that schemes 
of this kind are unethical and directly opposed to the 
interests of scientific medicine and the public.” 

The report of the judicial council of the American 
Medical Association and the report of the Reference 
Committee of the American Medical Association was 
then read by Doctor Kinney. 

It was pointed out that these laboratories were now 
extending their activities to counties other than Los 
Angeles and that the California Medical Association 
had taken no definite action on the question. 

Doctor Duffield discussed the investigations which 
had been carried on through a committee of the Los 
Angeles County Association, stating that a minority 
report had been submitted by Doctor Percy and him- 
self, expressing the opinion that such practice was 
unethical. Doctor Duffield referred to the opinion 
rendered by Hubert Morrow, attorney for the Ios 
Angeles County Medical Association, who at that 
time stated that an examination of the by-laws 
seemed to show that the business was wholly co- 
operative. 

Dr. Henry Snure then addressed the Council, stat- 
ing that the radiologists were anxious that some 
action be taken by the Association. 

Doctor Harris expressed the opinion that Sec- 
tion 14 of the Medical Practice Act covered this 
question and the facts ‘should be brought to the at- 
tention of the Board of Medical Examiners. 
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Dr. Orville Meland, representing the Radiological 
Society of the Los Angeles County Medical Asso- 
ciation, then spoke to the councilors, stating that 
they desired the moral support of the Council in try- 
ing to cope with the situation. 

Action by the Council—On motion of Catton, 
seconded by Duffield, and unanimously carried, the 
following resolution was adopted: 

Resolved, That it is the sense of this Council, and 
it is declared as a statement of ethics in that regard, 
that any physician who is a participating member of 
a diagnostic laboratory and who receives as com- 
pensation from that laboratory a portion of the fees 
paid by patients he has referred to that laboratory 
shall be considered unethical. 

It was felt that the matter should be discussed at 
a future meeting of the Council. 

26. Paper for the Journal——Doctor Kress called 
the attention of the Council to a manuscript sub- 
mitted by a member of the Alameda County Society. 
It was the sense of the Council that there was no 
objection to publication in the JouRNAL. 

27. Resignation of Alternate.—The secretary read 
a letter from William E. Stevens of San Francisco 
submitting his resignation as alternate to Dr. Irving 
Ingber for sessions of the American Medical Asso- 
ciation House of Delegates. 

Action by the Council—On motion of Harris, 
seconded by Catton, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the resignation of William E. 
Stevens as alternate to Irving Ingber be accepted. 

28. Letters From the Hewlett Club and Other 
Members of the California Medical Association.— 
The question of publication of the letters of the Hew- 
lett Club was then brought up. 


Action by the Council—On motion of Pallette, 
seconded by Cushman, and unanimously carried, the 
following resolution was adopted: 

Whereas, It appears that the letter of members of 
the Hewlett Club and other members of this Asso- 
ciation, filed with the secretary May 19, 1930, and 
amended letter filed with the secretary June 3, 1930, 
publication of which in CALIFORNIA AND WESTERN 
MepicINg, is requested by the signers thereof, may, 
in the opinion of the attorney of this Association be 
hereafter adjudged to contain libelous matter; and 

Whereas, It is, and always has been the policy of 
the Association, to hold the columns of the official 
journal of this Association open for the publication 
of any relevant communication from any of its mem- 
bers, when couched in proper, nonlibelous language; 
now, therefore, be it 

Resolved, That said letters be not published in 
their present form; and be it further 

Resolved, That the president-elect, the chairman of 
the Council, and the councilor at large from San 
Francisco, Joseph Catton, are directed to arrange a 
meeting with the signers of these letters, to lay be- 
fore them certain facts relating to matters referred 
to therein for their consideration, and that Doctors 
Coffey and Humber be invited to attend this meeting, 
in accordance with Doctor Coffey’s suggestion made 
at this meeting of the Council; and be it further 

Resolved, That if as a result of such conference 
said members desire to have a communication pub- 
lished and a letter may be prepared, which, in the 
opinion of the Executive Committee of the Associa- 
tion, is proper in its language and its statement of 
facts, the editor of CALIFORNIA AND WESTERN MEDICINE 
is hereby directed to publish the same; and be it 
further 

Resolved, That a copy of this resolution be for- 
warded by the secretary to the signers of said letters. 

29. Group Insurance.—Item 29 refers to a matter 
of group insurance, which is still under investigation. 
Publication will be made after action has been taken 
at a future meeting of the Council. 
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30. Medical Economics Committee.—Dr. John H. 
Graves, chairman of the Medical Economics Com- 
mittee, stated that he had had a meeting of his com- 
mittee and that the committee requested that a 
column be set aside in the state journal for informa- 
tion of the members on the subject of medical eco- 
nomics and the activities of the committee. It was 
pointed out by the editor that such space is now 
available under the Medical Economics column of 
the Miscellany department for material submitted 
by the Committee on Medical Economics. 


31. Western Journal of Surgery.—The first issue 
of the Western Journal of Surgery was presented for 
the inspection of the Council, and the request for 
publicity in the Association JourNnaL discussed. Ad- 
vertising matter accepted by the Western Journal of 
Surgery which was not acceptable to CALIFORNIA AND 
WeEsTERN MEDICINE was discussed. 

Action by the Council—On motion of Kinney, 
seconded by Moseley, and unanimously carried, the 
following resolution was adopted: 

Resolved, That it is the viewpoint of this Council 
that under the circumstances, with such advertising 
as appears in the Western Journal of Surgery, it is not 
possible to give commendatory notice in CALIFORNIA 
AND WesTeRN MepicineE at this time. 


32. National Tuberculosis Association. — Request 
for publicity in the JourNaL for the annual Tubercu- 
losis Association seal sale was presented. After dis- 
cussion, on motion of Peers, seconded by Catton and 
unanimously carried, the following resolution was 
adopted: 

Resolved, That the JourNaAL give not to exceed one 
page of space in the December issue for reading no- 
tices for the National Tuberculosis Association. 

33. Advertising in the Journal.— The secretary 
submitted a report on advertising in the JourNnaL dur- 
ing 1930. 


34. Hospital Data.-—The secretary stated that re- 
quests for data on hospitals throughout California 
were frequently received at the state office and no 
complete data were on file. 

It was suggested that the secretary write a letter 
to the various hospitals and institutions throughout 
California requesting a copy of the annual report 
and securing additional information by means of a 
questionnaire. 

Action by the Council.—On motion of Kress, sec- 
onded by Kelly, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the secretary be requested to ac- 
cumulate hospital data from available sources and by 
means of a questionnaire so that a list may be pre- 
pared containing information concerning hospitals in 
California in as complete form as possible. 

Letter from Dr. Langley Porter enclosing clipping 
on the Alhambra Clinic was read. : 


35. Medico-Legal Case—Dr. Joseph Catton dis- 
cussed a medico-legal case in Oregon and stated that 
the Association might wish to enter an ex parte brief. 

Action by the Council-—On motion of Catton, sec- 
onded by Kress, and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the general counsel be asked to 
bring in information on this subject to the Executive 
Committee to the end that an official statement may 
be given publicity in the Medico-Legal department of 
CALIFORNIA AND WESTERN MEDICINE. 


36. British Medical Association Medical Eco- 
nomics Data.—The general counsel stated that at the 
request of President Kinney, during his visit in Eng- 
land he had called at the office of the British Medical 
Association and discussed the problem of health in- 
surance and medical economics. Mr. Peart stated 
that the British Medical Association had made a very 
extensive study of medical economics. Mr. Peart 
Stated that he had collected data on health insurance, 
and other rules and regulations used in England. 
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It was the sense of the Council that Mr. Peart pre- 
sent a digest of the data collected. 

Action by the Council—On motion of Kress, sec- 
onded by Harris, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the Committee on Medical Eco- 
nomics, the Committee on Hospitals, -Dispensaries 
and Clinics, and the general counsel be requested to 
bring in a report at the January meeting on medical 
and hospital costs. 

37. Lay Medical Service Corporation.—The pres- 
ent status of the case of the People vs. The Lay 
Medical Service Corporation was discussed and the 
secretary was instructed to secure a statement of the 
costs to date. 

38. Ownership of X-ray Plates.— Doctor Peers 
asked if any decision had been reached regarding the 
ownership of x-ray plates. 

It was the sense of the Council that a letter be 
written to Doctor Woodward of the Bureau of Legal 
Medicine and Legislation asking that he send a digest 
of the law on ownership of x-ray plates. 

39. Adjournment.—There being no further busi- 
ness the meeting adjourned. 


Oxiver D. HAMLIN, Chairman. 
EMMA W. Pope, Secretary. 


COMPONENT COUNTY SOCIETIES 
ALAMEDA COUNTY 


The regular meeting of the Alameda County Medi- 
cal Association was held in the Board of Education 
building on Monday evening, January 19. The first 
paper on the evening’s program was the report of 
a case of angioma of the spine, the report being made 
by Dr. Leonard Barnard and further discussed by 
Dr. N. A. Cary, who showed x-rays of bone lesions 
in this and other similar cases. The doctors believe 
that this lesion is not so rare as the literature sug- 
gests. The case here reported is the first to be diag- 
nosed by x-ray prior to surgery. 

The second paper of the evening was a discussion 
of streptothrix infection of the mouth and throat by 
Dr. F. S. Baxter. Doctor Baxter urged that this 
pathological entity be borne in mind by those hand- 
ling diseases of the mouth and throat. Colored illus- 
trations of the condition were shown and a number 
of cases were reported. 

Dr. Karl Meyer of Hooper Foundation was the 
guest speaker of the evening. Doctor Meyer dis- 
cussed the prevention of milk-borne diseases, with 
particular reference to tuberculosis, typhoid and dys- 
entery, septic sore throat and undulant fever. The 
history of milk-borne infections was reviewed and 
methods outlined for their control. A study of car- 
riers as well as those acutely ill in connection with 
dairy work was discussed. Doctor Meyer called at- 
tention to the remarkable results obtained in the 
cleaning up of dairies and the elimination of tubercu- 
losis therefrom in this state, and believes that in the 
near future all herds will be free from both tubercu- 
losis and abortis infections. The doctor warned 
against the diagnosis of Malta fever by agglutination 
tests in low dilution, pointing out the fact that be- 
cause of widespread abortus infection in the cattle of 
the entire world a certain amount of immunity is 
developed in all milk drinkers. 

The Association went on record as unanimously 
endorsing the recommendation contained in the re- 
port of Dr. Joseph Mountin, who has recently sur- 
veyed Alameda County’s publicly supported health 
and hospital service. Doctor Mountin’s report con- 
tains the recommendation that a full-time county 
health officer be appointed and that a hospital com- 
mission should be named which should include the 
administration of all county activities relating both 
to the prevention of disease and the promotion of 
health and to the care of the sick. 


Gertrupe Moore, Secretary. 






































































CONTRA COSTA COUNTY 


The first regular meeting of the Contra Costa 
County Medical Society under the newly elected 
president, Dr. W. A. Rowell of Crockett, was held 
at Hotel Carquinez on the evening of January 13. 

The minutes of the November business meeting 
and the report of the annual banquet held in De- 
cember were read by the secretary and accepted. The 
application of Dr. Henry W. Stirewalt for member 
ship in the society on a transfer from San Francisco 
County was unanimously passed. A report of the 
activities of the Woman’s Auxiliary during the year 
1930 was read and accepted. A letter from the Contra 
Costa County Dental Society expressed its appreci- 
ation of the opportunity of meeting with the medical 
profession during the past year and suggested that 
such joint meetings be held more frequently in the 
future. This suggestion was favorably acted upon 
and it was tentatively decided to hold a joint meet- 
ing with the dental profession in March. The follow- 
ing committee appointments made in 1930 by the 
retiring president were confirmed for the year 1931: 

Committee on Medical Economics—Dr. J. M. Mc- 
Cullough of Crockett. 

Committee on Public Policy and Legislation 
Doctors U. S. Abbott of Richmond, E. W. Merri- 
thew of Martinez, and S. N. Weil of Rodeo. 

Committee on Public Health—Doctors J. M. Mc- 
Cullough, S. N. Weil, and J. F. Feldman. 


A report from the Committee on Public Health 
was postponed until the next meeting. 

The scientific paper of the evening was presented 
by Dr. KF, Hi. Kruse of San l‘rancisco, who spoke 
on “Cholecystitis, Cholelithiasis—Cause and Effect.” 
Doctor Kruse gave a highly interesting discussion 
of the mechanism involved in the pathology and eti- 
ology of biliary diseases. His lecture was illustrated 
by well-chosen radiographs and lantern slides. This 
elaborate subject was covered in a very efficient 
manner by the speaker and brought out an interest- 
ing discussion from the members. Martinez was 
chosen for the next meeting to be held February 10. 
Following the meeting the society entertained the 
Woman’s Auxiliary at a buffet lunch. 

Members and guests present were: Doctors W. A. 
Rowell, J. M. McCullough of Crockett; S. N. Weil 
of Rodeo; A. H. Beede of Walnut Creek; C. Bolinder 
of Danville; J. W. Bumgarner, If. W. Overdahl, 
C. O. Bishop, R. J. Harmon, Rosa Powell, C. R. 
Blake, L. St. John Hely, H. L. Carpenter, J. F. Feld- 
man and L. H. Fraser, all of Richmond. 


ce 


The Contra Costa County Medical Society was 
host to over one hundred public officials, members of 
school boards, of sheriff and district attorneys’ offices, 
welfare organizations, and the judicial and legal pro- 
fessions at a special meeting held at Hotel Carquinez, 
Richmond, on the evening of January 24. The occa- 
sion was a lecture on the criminal problem, by Dr. 
Herman Adler, professor of criminology at the Uni- 
versity of California, formerly director of the Chicago 
Institute for Juvenile Research, and psychiatrist to 
Joliet prison. Representatives from all parts of the 
county filled the hall, and demonstrated by their 
appreciation of gratitude and generous applause their 
consideration of this unusual opportunity of hearing 
such an eminent authority in criminal and_ allied 
subjects. 

The president of the society, Dr. William A. 
Rowell, was in the chair and extended the pro- 
fession’s welcome to the assembled guests. Deputy 
Sheriff Ralph Harrison of Martinez was introduced 
and paid a glowing tribute to the members of the 
medical profession of the county for their efficient 
and conscientious codperation with the representa- 
tives of the law during recent years. Mr. Hollis 
Thompson, city manager of Berkeley, was next intro- 
duced and spoke briefly of the warm bonds of friend- 
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ship and codperation which exist between the two 
sister counties of Alameda and Contra Costa. Dr. 
Hubert Rowell, who has been associated with the 
police department of Berkeley for many years, next 
made a few introductory remarks and presented the 
invited speaker, Dr. Herman Adler, whose topic was 
“The Potential Criminal.” 

‘The speaker discussed the influence of heredity and 
environment in juvenile delinquency and inclined to 
the theory of environment as the major influence 
in the larger majority of cases. Criminal insanity, 
Doctor Adler declared, was far too much emphasized. 
The mania for thrills and the lack of elbow room in 
our rapidly growing cities, the speed of the age in 
which we live, and the complexity of life itself, were 
allotted a major part in the etiology of child delin- 
quency by the speaker. Remedial measures in this 
great problem were stated to depend a great deal on 
the community spirit and codperation of the public. 
Doctor Adler illustrated his lecture with vivid de 
scriptions and comments on the most notorious juve- 
nile cases in the field of criminology during recent 
years. Generous appreciation of Doctor Adler’s talk 
by the many representative guests in attendance im 
pressed the medical profession with the value of this 
and other similar meetings with laymen interested 
in the same problems. Opinions were freely given 
that such affairs greatly contribute to the understand- 
ing of medico-legal matters, and promote valuable 
good will toward the profession. In thanking Doctor 
Adler for the interesting lecture, President W. A. 
Rowell extended the thanks of the society to its 
valuable member, Dr. J. B. Blackshaw of Antioch, 
through whose efforts the meeting was made possible. 

Gracing the speaker’s table were: Doctor Adler, 
the president; Dr. Hubert Rowell of Berkeley, Su 
perior Judge A. B. McKenzie, Superior Judge H. V. 
Alvarado, and Deputy Sheriff Ralph Harrison of 
Martinez. Before the meeting, Doctor Adler was 
guest at a dinner which was attended by many repre 
sentative dignitaries of the various county agencies 
for law enforcements. 

. * @ 


A well-attended meeting was held by the Contra 
Costa County Medical Society at the County Hospi 
tal, Martinez, on February 10. 

The minutes of the last regular meeting held in 
Richmond and those of the special public meeting 
held on the occasion of Dr. Herman Adler’s visit 
to Contra Costa County were read and approved. 

The report of the Committee on Public Health was 
presented. It was moved by the chairman, Dr. J. M. 
McCullough, and seconded by Doctor Weil, that this 
report be forwarded to the County Board of Super 
visors and the County Taxpayers’ Association, to- 
gether with a resolution endorsing the recommenda 
tions of the county health officer, Dr. Paul Capps 
An offer of coGperation and assistance of the medical 
society in carrying out the recommendations of these 
reports was also to be included in this resolution. 

The application of Dr. J. Roger U. Campbell of 
Bay Point for admission to the society on a transfer 
from San Francisco was postponed until the pro- 
vision for six months’ residence is fulfilled. 

Warnings were offered by various members against 
narcotic addicts, who have been calling on members 
throughout the past few weeks. 

Suggestions on the types of programs preferred 
by the members were requested by the chair, and 
were freely given. 

The president, Dr. W. A. Rowell, announced the 
inability of the chief scheduled speaker to be present 
and introduced Mr. A. B. Tinning, past district at- 
torney of the county. Mr. Tinning gave a very able 
and instructive talk on legal matters pertaining to 
the individual physician. The various phases of the 
legal obligation that a physician has toward his pa- 
tients were discussed and illustrated by well-chosen 
cases. The physician’s legal responsibilities in expert 
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testimony and the principles involved in malpractice 
suits were brought out. Mr. Tinning is ably qualified 
to speak on medical legal subjects, and the society 
was very fortunate in having him for a speaker. A 
prolonged discussion followed and questions were 
asked and answered on many interesting points of 
the law. 

Following the meeting a buffet lunch was served 
to the members and guests at the First Congrega- 
tional Church by the Woman’s Auxiliary. 


Those present were: Doctors Rowell, McCullough, 


Weil, Merrithew, Beard, Fitzpatrick, McLafferty, 
Clara Spaulding, Blake, Powell, Keser, Neufeld, 
Bishop, Fraser, and the following guests: Doctors 


Solinder, Overdahl, J. B. Spaulding, Harmon, Leggo, 
Campbell, Morken and Milne. Mrs. Purviance, Mrs. 
Tonn and Miss Hench. 

L. H. Fraser, Secretary. 
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ORANGE COUNTY 


The regular monthly session of the Orange County 
Medical Association was held ‘Tuesday, February 3, 
at 8 p. m. in the Orange County Hospital staff room. 

This meeting was called to order, in the absence 
of the president, by Vice-president Maroon, ‘The 
minutes of the December regular and special meet- 
ings and of the annual meeting of January were read 
and approved. 

It was moved and seconded that the president ap- 
point a committee on medical economics, and _ this 
committee to serve through its chairman on the sub- 
committee of the California Medical Association. 
This was unanimously carried. 

The annual financial report for the year 1930 was 
read by the secretary, and showed the society to be 
in a sound financial condition. 

The first readings of the applications of Doctors 
Charles FE. Saulsberry and Roy A. Cummings were 
heard. These applications were held over for a final 
reading and vote at the regular March meeting. 

The scientific program consisted of three short, 
concise and practical papers dealing with the eye, 
ear, nose, and throat. Dr. H. D. Newkirk’s paper on 
“The Tonsils” was excellent, and was fully discussed 
by Doctor Sellon of Fullerton. Dr. S. T. Johnston’s 
paper on “The Eye” was most practical and bene- 
ficial, Dr. G. M. Tralle’s paper on “The Ear” con- 
tained many helpful hints for the general practitioner 
in the diagnosis of such diseases. This paper was 
discussed in a very capable manner by Dr. W. C. 
Mayes. 

Harry G. HurrMan, Secretary. 


22 


PLACER COUNTY 

The Placer County Medical Society held its Janu 
ary meeting on the 24th of the month at Auburn, 
being called to order by Dr. Robert H. Eveleth, 
president, 

There were present the following members and 
visitors: Members—Doctors Eveleth, Rooney, Wil- 
liam Miller, Thoren, Mackay, P. D. Barnes, Peers, 
McArthur, Dunievitz, L. B. Barnes, Russell, Louis 
Jones, and C. E. Lewis. Visitors—Doctor Kindopp 
of Colfax, Doctors Cameron, Fraser and Crossen, 
and Mr. Thoren of Weimar; Doctors Kanner, Cook, 
Schoff, Scatena, Gundrum, Hopkins, Beach, and 
Reardon of Sacramento. 

After the ordinary routine business, the president 
introduced Dr. H. M. Kanner of Sacramento, a 
former member of the Placer County Medical As- 
sociation, who gave an address illustrated by charts 
and lantern slides. 

Doctor Kanner reported nine cases of low cesarean 
done on seven patients, with no mortality. Three had 
only one low cervical cesarean. Two had a classical 
and two low cervical cesareans. One had two low 
cervical cesareans. One had one classical and two 
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low cervical cesareans. Four of these patients were in 
labor with an average length of labor of twenty-two 
hours. Two had ruptured membranes, with an aver- 
age length of nine hours. he other two had a good 
test of labor with a fully dilated cervix; membranes 
not ruptured. 

One of these patients was frankly infected, having a 
temperature of 100 with a pulse of 110 prior to oper- 
ation. This patient and one other, which had a ruptured 
membrane for six hours and four rectal examinations, 
were the only ones that had any morbidity. There 
were four cases of ligation of the tubes at time of the 
operation, 

These cases, Doctor Kanner stated, are representa- 
tive of what is to be expected in the low cervical 
cesarean. No mortality, low morbidity, easy conva- 
lescence, very few adhesions, with invisibility of scar 
in the lower segment. 

Dr. C. E. Schoff of 
“Tezematoid 
Due to the Presence 


Following Doctor Kanner, 
Sacramento addressed the 
Dermatoses of Hands and 
of Fungi.” 


society on 
Feet 


Doctor Schoff stated that epidermophytosis, in its 
general terminology today, is somewhat like its pre- 
decessor eczema, which has been used for a number 
of years to express a number of skin affections to 
which no etiological factor could be attributed; so, 
too, the term “epidermophytosis” is to designate such 
affection of the glaborous skin caused by many fungi, 
which, under suitable conditions, cause dermatoses. 
It has been shown pedal mycoses have their origin 
in the fourth interdigital space of the feet and, like 
wise, in the third interdigital space of the hands. 
The infection can be transmitted through the media 
of wool socks, leather wrist-watch bands, silk under- 
garments and, very frequently, is contracted in public 
and semi-public shower baths. Epidermophytic affec- 
tions of the nails are not rare and the most intract- 
able to treatment. It should be remembered that 
molds love dark places and shoes worn from fourteen 
to eighteen hours per day and never aéreated, and 
silk stockings, which are never boiled, form good 
media for fungi to grow. A child affected with ring- 
worm of the feet will respond wonderfully if allowed 
to go barefooted. 


Doctor Schoff closed with remarks on treatment, 
mentioning particularly the use of ointments contain- 
ing salicylic acid. 

30th of these papers elicited general discussion, 


Rosert A. Peers, Secretary. 
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SACRAMENTO COUNTY 

The November meeting of the Sacramento Society 
for Medical Improvement was held at the Senator 
Hotel on November 18 at 8:30 p. m. Forty-two mem- 
bers were present. The president, Gustave Wilson, 
called the meeting to order. 

Dr. F. F. Gundrum read a few paragraphs from 
the preface of an interesting old Pharmacopeia which 
was published in 1828. 

Dr. Frank Topping made a further report on thy- 
mophycene. 

Dr. E. T. Rulison reported a case of tubal abor- 
tion in which there had been no interruption in the 
menses. An autotransfusion was performed on this 
case following the laparotomy. 

Dr. Edward Babcock reported an interesting case 
of pneumonia in a child in which the x-ray findings 
were confusing. A few other cases were mentioned 
and x-ray films shown in which the clinical findings 
of pneumonia were not borne out by the films until 
later in the course of the disease. 


The paper of the evening was delivered by Dr. 
Edmund J. Morrissey of San Francisco. Doctor 
Morrissey’s subject was “Spinal Cord Tumors,” es- 


pecially their symptoms and signs. 
symptoms were discussed first. 


The subjective 
An important diag- 
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nostic point was emphasized, namely, that of nerve 
root pain or localized pain in patients with a spinal 
cord tumor was made more severe by coughing or 
straining. Objective symptoms were then outlined 
such as motor and sensory disturbances, anesthesias, 
paralysis, and parasthesias. These symptoms would 
aid materially in localizing the tumor. Doctor Mor- 
rissey described certain tests which would help to 
localize the tumor. The technique of lipiodol injec- 
tions in diagnosis was discussed and x-ray films were 
shown of lipiodol injected cases. In summary, the 
following points are important in arriving at a diag- 
nosis of spinal cord tumor: (1) History. (2) Neuro- 
logical examination. (3) Spinal puncture with man- 
ometer. (4) Lipiodol injections into the cistern, with 
subsequent x-ray examination of the spinal canal. 

Appreciation of the paper was voiced by Doctors 
Gundrum, Cook, and Babcock. 

The transfer of Dr. Herbert F. True was read for 
the first time. 

FRANK WARNE Lepr, Secretary. 


SAN BERNARDINO COUNTY 


The regular meeting of the San Bernardino County 
Medical Society was held at the County Hospital in 
San Bernardino on January 6. 

The meeting was called to order by the first vice- 
president in the enforced absence of the president. 

The proposed change in the then 
passed by unanimous vote. 


Section. 1. The board of councilors of the San 
Sernardino County Medical Society shall nominate 
a ticket containing a name for each office to be filled, 
and the names of the nominees with the titles of the 
office for which they are respectively nominated shall 
be printed in the official program for the meeting in 
April. If there are no nominations properly seconded 
at this meeting or at the May meeting by any mem- 
ber of the society, the ticket as printed shall be de- 
clared elected at the regular annual meeting. 

Section 2. Any member properly seconded and 
with the consent of his candidate may nominate his 
candidate for office at the meeting in April or May. 
This section must be published in the official pro- 
gram at the time of the publication of the nomina- 
tions of the board of councilors. 


by-laws was 


Announcement was made regarding the Santa Bar- 
bara clinic day. 

Announcement was made regarding the prizes 
given by the California Medical Association for the 
best papers on clinical research, and also of the 
establishment of a library open to all physicians at 
the University of California Medical School. 

The following three men were admitted to mem- 
bership: Dr. Cecil E. Burk, Dr. Rodney F. Wood, 
and Dr. Byron F. Mock. 

Moved and seconded that the society send flowers 
to the president, Dr. H. Hill, who is ill in the 
hospital. 

The program of the evening was then given. 

Motion picture, “Traumatic Surgery of the Ex- 
tremities.” There were four reels shown and each 
was discussed as run: the first by Philip Savage of 
San Bernardino; second, by W. A. George of Loma 
Linda; third, by C. G. Hilliard of Redlands; and the 
last by F. E. Clough of San Bernardino. 

After discussing this reel Doctor Clough corre- 
lated all four and threw the subject open to general 
discussion. 

Refreshments were served at 10:30 o’clock. About 
sixty-five members were present. 


* * * 
The meeting of February 3 was called to order by 


Dr. C. L. Curtiss, second vice-president, in the ab- 
sence of the president and first vice-president. 
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Dr. F. H. Folkins acted as secretary in the absence 
of Dr. E. J. Eytinge, secretary. 

A letter from the Woodland 
medical illustrating was read. 


Clinic relative to 


Another delegate and alternate were elected to the 
state meeting: Dr. Savage nominated Dr. Walter 
Pritchard as delegate, and Dr. Tisinger nominated 
Dr. D. B. Williams as alternate. These men were 
unanimously elected to these positions. 

The following program was then given: 

Chronic Constipation, by Dr. Roland Cummings 
of Los Angeles. Discussion opened by Dr, Charles 
Curtiss of Redlands. 

Clinical Manifestations of Protozoa (motion pic- 
tures), by Dr. John Barrows of Los Angeles. Dis- 
cussion opened by Dr. Alfred Roos of Loma Linda. 


Refreshments were served at 10:20 p. m. About 


sixty members were present. 
E. J. Eytince, Secretary. 
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SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County 
Medical Society was held Thursday evening at 8:30 
o’clock, January 8, in the Medico-Dental clubrooms 
at 242 North Sutter Street, Stockton. 

The meeting was called to order by President 
Harry E. Kaplan, who introduced Dr. G. H. Rohr- 
bacher, the newly elected president, and relinquished 
the chair to him. 

The names of three new members were presented 
by the secretary: Doctor Haggerty by transfer and 
Vander Leek and Bautista by first application. Presi- 
dent Rohrbacher announced the following com- 
mittees by appointment: 

Committee on Publicity—C. V. Thompson, Samuel 
Hanson, J. V. Craviotto. 

Committee on Hospital 
McGurk, William P. J. 

Committee on Bret 
Gallegos, Harry E. 


Relations—Raymond_ T. 
Lynch, Jr., Barton Powell. 
Harte Relations—Percy B. 
Kaplan, Herbert S. Chapman. 
Committee on Legislation—Dewey Powell, John J. 
Sippy, Raymond T. McGurk. 
Committee on Intelligence—Jesse W. Barnes, 
Charles D. Holliger, Thomas C. O’Connor, Jr. 
Committee on Amendments—James F. Doughty, 
Abram Lee Van Meter, Nathan Powell Barbour. 
Committee on Medico-Dental Collection 
Linwood Dozier, Harry E. Kaplan, Barton 
Public Policy and 
Hudson Smythe, 


Sureau- 
Powell. 
Committee on 
Margaret Smyth, 
Johnson, 


Legislation— 
Liwellyn§ R. 


Committee on 
zelman, Barton 


Medical Economics—Fred F, Con- 


Powell, John F. Blinn. 

The meeting was well attended, with William Kerr, 
M.D., of San Francisco and Doctors Kyddson and 
Vander Leek of Stockton as guests. The members 
present included Doctors Rohrbacher, Sutton, Barton 
Powell, Jr., Dozier, Kaplan, Chapman, Sanderson, 
Doughty, M. Smyth, Marnell, Thompson, Smithers, 
Haight, Hull, Broaddus, Hanson, Gallegos, Barnes, 
Goodman, McGurk, and Owens. 

The scientific paper of the evening was read by 
Doctor Kerr on the subject, “Recent Experimental 
Studies on Raynaud’s Disease.”” (Published in Feb- 
ruary issue of CALIFORNIA AND WESTERN MEDICINE, 
page 91.) 

Doctor Kerr summarized his paper as follows: 

“A variety of Raynaud’s disease has been studied. 
It is the form in which the digits become periodically 
pale or cyanotic, and in which, after several or many 
winters of repeated attacks, terminal portions of the 
digits may be lost by a process of slow, dry gangrene. 

“Suggestions for a rational treatment are given on 
the basis of original observation, and results achieved 
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on a limited number of cases are mentioned, Further 
studies are being made in this direction. Certain 
frequently associated conditions are mentioned, and 
the application of this method of treatment to these 
and other disorders is proposed.” 

The paper was discussed or questions asked by 
Doctors Barbour, Barnes, Sheldon, Blackmun, and 
‘Thompson. 

The second paper of the evening was read by Dr. 
Samuel Hanson on the subject, “Pasteurization of 
3reast Milk at a Low Temperature.” The doctor 
stated that his method was conceived as the result 
of need for breast milk under urgent conditions which 
could not wait for a Wassermann blood test. He 
knew that the Spirocheta pallida was readily killed at 
temperatures as low as 105.8 degrees Fahrenheit 
after exposure for six hours. Therefore the milk is 
heated to 120 degrees Fahrenheit on a water bath for 
thirty minutes. This precludes the possibility of any 
spirochetes to survive. The method is not intended 
for routine treatment, but in cases where a Wasser- 
mann test is impractical or until it can be obtained. 

There being no further business the meeting was 
adjourned at 10:30 o’clock. Light refreshments were 
served at the close. 

C. A. Broappus, Secretary. 
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SANTA BARBARA COUNTY 

The regular meeting of the Santa Barbara County 
Medical Society was held in the Bissell auditorium 
of the Cottage Hospital Monday afternoon, Febru- 
ary 9, President H. J. Ullmann presiding. 

The legality of the election of officers at the regu- 
lar annual meeting being questioned, as the officers 
were elected by acclamation and not by secret ballot 
as required by the Constitution and By-Laws of the 
county society, it was deemed advisable to hold a 
reélection. Therefore. ballots were distributed, and 
upon count it was found that the same officers were 
unanimously reélected. 

The transfer card of Dr. Lela J. Beebe from Yolo- 
Colusa-Glenn County Society was read and upon 
balloting she was admitted to membership. 

Doctor Ryan then raised the question as to the 
advisability of officers of the society being elected as 
delegates. This was discussed by several members 
and the president instructed the secretary to make 
inquiry of the State Association in this regard. 

The president then read the list of various com- 
mittees appointed for the ensuing year. 

The president introduced the speaker of the eve- 
ning, Dr. Francis Pottenger of Monrovia, who gave 
an extremely interesting and instructive address on 
the recent advances in tuberculosis, illustrated with 
x-ray films. 

The paper was discussed and questions asked by 
Doctors Henderson, Freidell, Koefod, Ryan, Means, 
Markthaler, Shelton, Howard Eder, Pierce and Hunt. 


WILLIAM H. Eaton, Secretary. 
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SANTA CLARA COUNTY 

The January meeting of the Santa Clara County 
Medical Association was held at O’Connor’s Sani- 
tarium in San Jose on the evening of February 18. 
A dinner preceded the meeting, which was called to 
order by Dr. C. M. Burchfiel, president, at 8:15 
o'clock. 

The following new members were admitted to the 
society: Doctors Joseph P. Schell, Anthony J. 
Monty, and John J. Bourn of San Jose; Richard E. 
Graun of Los Gatos. 

The application for membership of the following 
doctors were referred to the Admission Committee: 
Dr. Phillip S. Haley and Dr. Milton A. Premo, 

At the request of the county coroner the matter 
of the appointment of a county autopsy surgeon was 
opened for discussion. 
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The scientific program consisted of the following 
papers: “Lues of the Gastro-Intestinal Tract,” by 
Dr. Merlin T. R. Maynard; “Angina Pectoris, Coro- 
nary Thrombosis with Myocardial Infarction,” by 
Dr. L. M. Rose. 

Lucas W. Empey, Assistant Secretary. 


22 
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SONOMA COUNTY 


The regular meeting of the Sonoma County Medi- 
cal Society was held on January 22 at the Occidental 
Hotel, Santa Rosa, at 6:30 p. m. Twenty-two mem- 
bers attended. After a pleasing dinner the meeting 
was turned over to LeRoy Brooks, M.D., of San 
lrancisco, who read a very interesting and instruc- 
tive paper on “Ptosis of the Cecum and Ascending 
Colon—A Congenital Deformity Often Mistaken for 
Appendicitis.” Lantern slides were shown, In addi- 
tion. Doctor Brooks demonstrated the Brooks’ tubes 
which he has devised for blood transfusion. 

The business meeting was then called to order by 
President A. Morse Bowles. 

The Legislative Committee appointed by the presi- 
dent consisted of Doctors Rogers (chairman), Sea- 
well, and Lewis. Medical Economics Committee, 
Doctors Thompson (chairman), Carlson, and Wright. 

The question of the County Tuberculosis Hospital 
was then brought up, and the discussion indicated 
the preference of a joint intercounty hospital with 
Solano and Lake counties and any others that might 
come in later. If this plan proved to be impossible, 
a tuberculosis hospital as a part of the County Hos- 
pital system was recommended, The construction of 
a new, modern County Hospital is now under con- 
sideration. 


A motion was passed that the next meeting be held 
at Windsor Castle and that we celebrate the birthday 
of the Sonoma County Medical Society, which was 
organized in 1903. 

* * 


The regular meeting of the Sonoma County Medi- 
cal Society was held at Windsor Castle on Febru- 
ary 12. The meeting was in the nature of a birthday 
party, this society having been organized in 1903 and 
in continuous existence for twenty-eight years. 

Following a delicious dinner at 6:30 p. m., the 
members were entertained by several musical num- 
bers provided by outside talent. Each member was 
supplied with a brightly colored paper hat and a 
horn, the noise from which added to the festivities. 
The birthday cake, adorned with twenty-eight lighted 
candles, was cut by Dr. Elizabeth Yates, who was 
the oldest member present and a charter member of 
the society. 

A brief.business meeting was then held, with Dr. 
A. Morse Bowles in the chair. Doctor Rogers talked 
about our next meeting, which is to be held on 
March 12 at the Sonoma Mission Inn and in conjune- 
tion with societies of the other north bay counties, 
at which Dr, Lyell C. Kinney, president of the Cali- 
fornia Medical Association, will meet with us and be 
the principal speaker. 

Moved, seconded and carried, that the secretary be 
instructed to send flowers and a note of sympathy 
to Dr. R. E. Hamlin, who is confined in the Dante 
Sanitarium in San Francisco. His condition was re- 
ported to be improved. 

The founding of the society was then appropriately 
celebrated by talks and reminiscences by several of 
the members. It was brought out that the Sonoma 
County Medical Society was organized Octobed 21, 
1903, by Dr. A. W. Morton, assisted by Doctors 
P. M. Jones and C. C. Kenyon. The following mem- 
bers were elected to office: Doctor Shearer, president; 
Doctor Jesse, vice-president; Doctor Mallory, secre- 
tary; and Doctor Stuart, treasurer. Charter members 
of the society included: Doctors Bonar, Crump, Fay, 
Ivancovich, Jesse, Herrick, Meneray, Mcleod, Mal- 
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lory, McMullin, Stuart, Shearer, and Yates. Of 
these charter members, Doctors Meneray, McLeod, 
and Yates are still members of the society. 

Doctor Sewall, although not a charter member, 
came in shortly afterward. He recalled the verbal 
fights that used to ensue, contrasting these to the 
more peaceful meetings of today. He also gave a 
description of his first automobile. On one occasion 
he pushed it for six blocks, merely because he forgot 
to turn on the switch. 

Doctor Yates gave a vivid description of the earth- 
quake and remarked about the large number of doc- 
tors who lost everything. There were many leg frac- 
tures among victims of the earthquake and a big 
majority of these occurred in the left leg. 

Doctor Bogle also told of the earthquake and of 
one woman whose hair turned gray from the shock. 
Six physicians lost their offices and equipment in the 
fire, including Doctors Yates, Trachman, Stuart, Mal- 
lory, Jesse, and Bogle. In the reconstruction period 
many new faces as well as new buildings appeared, to 
change the appearance of the town. 

Doctor McLeod told of his first coming to Santa 
Rosa and how he almost located in Bloomfield. The 
young members then are the old members now, He 
brought out the fact that seventeen members have 
died since the society was formed, and believes that 
graduates of today are much better prepared for the 
work. He sees especially better surgical training. 

Doctor Thomson spoke of having to drive a horse 
and buggy from Sonoma to attend meetings, and told 
of the pleasure of driving the first automobile in 
Sonoma. 

Doctor Shipley spoke of his birth in Cloverdale 
and of Doctor Boggs, who inspired him to study 
medicine. He also agrees with Doctor Sewall there 
was more opportunity for excitement in the society 
then than now. 

Doctor Meneray spoke of the former difficulty of 
going up Fourth Street on account of the mud and 
told some of his early amusing experiences. 

Doctor McAuley spoke of having started practice 
in Petaluma and later moving to San Francisco to 
assist Dr. Florence Ward. Quite recently she has 
again returned to Petaluma. 

The following members were present to celebrate 
the occasion: Doctors Konttas, McAuley, Bowles, 
Yates, Bogle, Shipley, Burgess, Vierira, Rogers, 
Thomson, Thurlow, Ray, McLeod, Haskell, Meneray, 
Seawell, Marsh, Spear, Quarry, and Reiss. It was 
regretted that Dr. J. W. Clark, the oldest living 
member of the society, and still in practice, could not 
be present, 

T. Hupert Reiss, Secretary. 


CHANGES IN MEMBERSHIP 
New Members 


Alameda County—Thomas I. Buckley, Milton Parke 
Ream. 

Kern County—Roscoe Lee Zieber. 

Los Angeles— 
Edward W. Alsberge 
Albert Arkush 
Lyle C. Bacon 
Finis G. Cooper 
James C. Doyle 
Charles Warren DuBois 
Carl Feldman 
Virgil Luther Fisher 
Roy Collins Gilliland 
Percy Goldberg 
Maurice W. Gumpert 
Channing Ward Hale 
Lewis William Harding 
Walter A. Hodges _ 
Kenneth Paul Jones 


Arthur Adolph Kirchner 
Henry B. Lemere 
William C. Lucas 
Robert George Majer 
Thomas W. Nisbet 
Louis J. Regan 

Edmund T. Remmen 
David R, Robbins 

Mary A. Ross 

Hobart P. Shattuck 
Donald Charles Shelby 
Frank M. Shirk 

Ferris Wilson Thompson 
Leon J. Tiber 

Emil Wind 
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Napa County—Arvill Elsworth Chappell, Alexander 
H. McLeish. 


San Bernardino County—Xenophon Olsen. 


San Francisco County—Ernest F. Gianotti, Matthew 
Emery Hazeltine, Leon Ocel Parker, Oluf Andreason 
Ring, Melvin Ralph Somers. 


San Joaquin County—Barton Jerome Powell, Jr. 


Santa Clara County — Margaret 
Shedd Mason, Paul Theron Pace, 
Moore, Eugene Wendel Mullen. 


Bertha 
Linton 


Lamson, 
Newell 


Solano County—Edward Francis Mullaly. 
Stanislaus County—Harold Powers Muller, Francis 
Harold Downing. 
Resignations 
Olga Bridgman, Paul Castelhun, Louis P, Howe, 
I’, P. Canac-Marquis, Amy C, Stevens, Arthur H. 
White, all from San Francisco County. 


Transferred 


Henry A. 
County. 


Brown, from San Francisco to Alameda 


William E. Carter. from San Francisco to Alameda 
County. 

Robert O. Le Baron, from Santa Clara to Mendo- 
cino County. 

Smith McMullin, from Sacramento to Yuba-Sutter 
County. 

Robert A. Steven, from Alameda to San Francisco 
County. 

H. Walter Stirewalt, from San Francisco to Contra 
Costa, 


Deaths 


Cowden, Ambrose Franklin. Died at Santa Cruz, 
February 18, 1931, age 52 years. Graduate of Uni- 
versity of California Medical School, San Francisco, 
1905. Licensed in California, 1905. Doctor Cowden 
was a member of the Santa Cruz County Medical 
Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


Cunningham, Benjamin Frazier. Died at Paso 
Robles, February 8, 1931, age 61 years. Graduate of 
Harvard University Medical School, Boston, 1894. 
Licensed in California, 1919. Doctor Cunningham 
was a member of the San Luis Obispo County Medi- 
cal Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


Keck, Frederick Charles. Died at San Francisco, 
February 16, 1931, age 66 years. Graduate of Cooper 
Medical College, San Francisco, 1894. Licensed in 
California, 1895. Doctor Keck was a member of the 
San Francisco County Medical Society, the Califor- 
nia Medical Association, and the American Medical 
Association. 


McGettigan, Charles D. Died at San Francisco, 
January 23, 1931, age 58 years. Graduate of the Uni- 
versity of California Medical School, San Francisco, 
1896. Licensed in California, 1896. Doctor McGetti- 
gan was a member of the San Francisco County 
Medical Society, the California Medical Association, 
and a Fellow of the American Medical Association. 


Wilbur, Hubert Granville. Died at Long Beach, 
January 25, 1931, age 72 years. Graduate of Harvard 
University Medical School, Boston, 1890. Licensed 
in California, 1920. Doctor Wilbur was a member of 
the Los Angeles County Medical Association, the 
California Medical Association, and a Fellow of the 
American Medical Association. 


Woolsey, Mark Hopkins. Died at San Francisco, 
January 28, 1931, age 67 years. Graduate of Cooper 
Medical College, San Francisco, 1890. Licensed in 
California, 1890. Doctor Woolsey was a member of 
the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the 
American Medical Association. 
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THE WOMAN’S AUXILIARY OF THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


Official Notice 


To the Officers and Members of the Woman’s Aux- 
iliary of the California Medical Association: 

It is hard to realize that the official year of the 
state auxiliary will soon come to a close at the annual 
meeting in San Francisco, April 27 to 30, 

Your state officers are looking forward with keen 
interest to meeting you all again. We have confi- 
dent assurance that every woman attending, whether 
already a member or not, will feel the cordiality and 
friendliness of the auxiliary. It has been demonstrated 
that congenial friendships and sympathetic under- 
standings have already come from contacts made 
through the auxiliary and that these ripen and deepen 
as we know more of each other. 

We want to urge every member to contribute her 
share to the success of the meeting by an enthusiastic 
greeting to every other woman in attendance at the 
California Medical Association convention. Let us 
see that each one present is made to feel that we are 
all interested in her personal welfare and, as well, 
in the professional side of her home life. 

The history of the auxiliary is that wives now 
look forward in eager anticipation to these sessions 
and accompany their husbands who sometimes here- 
tofore have stayed away because it meant only a 
few lonely days for their wives. 

Furthermore, some interesting features in our de- 
velopment will be scheduled. All members should 
know what the state organization has been and is 
trying to do. This is the only way we can cooperate 
and codrdinate, the two most important words in our 
lexicon, 

The county units are the center or hub of the state 
and national auxiliaries and make the laws upon 
which these operate, so we again urge all members 
who possibly can to be present at all meetings. All 
members have a voice on the floor and we assure 
you the program will not be dull. Mrs. Thomas A. 
Stoddard, second vice-president, is convention chair- 
man. 

The question, “What are we to do after being 
organized” has best been answered by, “If you will 
just stay organized until the time comes when you 
shall be needed, you will have accomplished a great 
deal.” If only we impress upon the minds of those 
we meet in daily contacts the necessity of under- 
standing every legislative bill before voting upon it, 
much good will be simply and easily consummated. 

Letters have been recently sent to all county presi- 
dents asking assistance in raising a “drought fund” 
by contributing 10 per cent of their annual dues and 
as much more as they may wish to raise, to be used 
for medical supplies and gasoline for the physicians 
in the stricken areas who can no longer afford to 
carry on their humanitarian work. This emergency 
promises to be a practical matter for a long time. 
Surely here is a bit of philanthropy that should reach 
our hearts. We have asked the national president to 
have it suggested to each state organization. 

Be sure that your district is represented by a coun- 
cilor. This is not only your right but your duty. 

With pleasant anticipations of what I am sure is 
to be a glorious meeting. 


Cordially and sincerely yours, 


(Mrs.) JAMes F. Percy, 
State President. 


*As county auxiliaries to the Woman’s Auxiliary of 
the California Medical Association are formed, the names 
of officers should be forwarded to the state secretary- 
treasurer, Mrs. Dexter R. Ball, 2419 Bonnie Brae Street, 
Santa Ana, and to the California Medical Association 
office, Room 2004, 450 Sutter Street, San Francisco. Brief 
reports of county auxiliary meetings will be welcomed 
for publication in this column. 
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Orange County 


Forty-nine members joined the auxiliary in 1930, of 
whom forty were charter members. 

Ninety-six dollars was paid into the treasury. Ex- 
penditures were $64.80 of which $39 were for state 
and national dues and $25.80 for current expenses, 
leaving a balance of $31.20 in the treasury at the end 
of the year. 

In regard to the work accomplished, programs fur- 
thering health education and discussions of current 
medical discoveries were given at the meetings. 
lowers were sent to sick members and _ friendly 
visits made upon them. The social half hours after 
the business meetings were a source of enjoyment to 
all the members. 

x ok * 


The February meeting of the Woman’s Auxiliary 
of the Orange County Medical Association was held 
on February 3 at the home of Dr. Margarete Baker, 
with Mrs. R. S. Wade and Mrs. K. H. Sutherland 
assisting hostesses. Mrs. Coulter presided. After the 
routine business Mrs, A. C. Robbins discussed “Ven- 
triculin,” the new specific for pernicious anemia. 

Doctor Sutherland, health officer for Orange 
County, read a paper which he had given before the 
meeting of the California Tuberculosis Association 
held in Los Angeles in January. He spoke of the 
necessity of early diagnosis of tuberculosis and of 
routine physical examinations. He outlined the work 
which the Orange County health department is doing 
in the prevention of tuberculosis: examination of 
school children in the second and fifth grades; con- 
ducting a clinic once a month for the benefit of the 
indigent; and education of contacts by visiting them 
in their homes. As most of the cases are among 
Mexicans (400 per 100,000 to 47 whites per 100,000) 
the county carries the work of health education into 
the Americanization classes by showing films and 
giving radio talks once a month on the prevention of 
tuberculosis. 


Mrs. D. R. Ball suggested that the auxiliary make 
a donation to the American Red Cross. After some 
discussion regarding the amount, the motion was 
carried to devote $20 of the money in the treasury 
to that purpose. 
Jessie Q. Raitt, Secretary. 


7? tv Y 


Los Angeles County 


The Woman’s Auxiliary to the Los Angeles County 
Medical Association held its regular meeting Thurs- 
day afternoon, February 19, in the Friday Morning 
Club House, Los Angeles, with a large attendance. 

Mrs. Philip Schuyler Doane, newly elected presi- 
dent, presided. She paid high tribute to our former 
president, Mrs. James Percy, now state president. 
Mrs. Doane gave us many helpful suggestions, indeli- 
bly stamped with her own unique, sparkling wit. 

The speakers of the afternoon were: Dr. Edward 
Huntington Williams and Dr. T. F. Joyce, superin- 
tendent of the State Narcotic Hospital at Spadra. 

Doctor Williams emphasized the importance of 
everyone, particularly those interested in public wel- 
fare, understanding that drug addiction is a disease. 
Also, that, as a disease, it should be under the direct 
control of physicians, not in the hands of laymen as 
it is at present in most places. He pointed out the 
possibilities of help by the Woman’s Auxiliary in this 
work, and paid tribute to Doctor Joyce for his suc- 
cess in handling the patients under his care at the 
Spadra institution. 

Doctor Joyce gave an interesting presentation of 
the methods employed at Spadra in the treatment of 
drug addicts, particularly the methods of rehabilitat- 
ing the patients once the immediate effect of the 
extensive use of the drug had been eliminated. 
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Doctor Williams, in his address, referred to the 
high percentage of recoveries at Spadra and stressed 
the point that it was the ability and the personality 
of Doctor Joyce himself, more than any one thing, 
that should be credited for this showing. 

The names of the delegates to the state meeting 
were presented and acted upon unanimously by the 
members. 

A tea served by the Pasadena and South Pasadena 
members followed. The tables were decorated with 
huge bowls of colorful blossoms. 

A special meeting will be held on March 12 in the 
Friday Morning Club House, Los Angeles. 


Cora YOUNG WILLIAMS, 
Publicity Chairman. 


Panoramic View of the Woman’s Auxiliary 
to the American Medical Association 


According to the Constitution and By-Laws of the 
Auxiliary to the American Medical Association the 
organization program is carried on by the active 
work of the vice-presidents. Mrs, Southgate Leigh of 
Norfolk, Virginia, is first vice-president and automati- 
cally chairman of organization. Due to her location 
on the map, the second vice-president finds herself 
interested in the destinies of the north central group 
of states. 


Looking backward with pleasant memories to De- 
troit and forward with delightful anticipations to 
Philadelphia, we find this group of states all doing 
something of common interest. 


In the January journal of the Indiana Medical So- 
ciety, the auxiliary president stresses the importance 
of more constructive work on the part of her organ- 
ized county groups. “Physicians’ wives,” she says, in 
her New Year's address, “hold an enviable position 
in being privileged to have a part in a world wide 
health program, and I would urge every physician's 
wife to bring before other women dependable knowl- 
edge, and a just appreciation of the real spirit and 
purpose and actual achievements of the medical pro- 
fession.” So from Indiana we know we are to have 
constructive work during this year. Physicians as a 
class are not prone to participate in legislative mat- 
ters, but when four distinctly separate bills which 
affect the profession directly are presented during 
one session of a state’s legislature, it is time to be 
up and doing. 


Such is Indiana’s situation this year, and the doc- 
tors of the seventh district have thought it worth 
while to instruct their auxiliary members on these 
subjects that their influence may be properly used. 
The Indiana journal never fails to give the auxiliary 
space, and it is littke wonder the Indiana women are 
up and coming, when they have such editorial notes 
to enlighten and guide them in their constructive pro- 
gram work, as one finds in this same journal. 

Kansas is slowly getting a few things accomplished. 
A world-wide depression has rendered prophets quite* 
fameless abroad as well as at home, but the doctor’s 
wife in Kansas is coming into her own, and we 
prophesy that the auxiliary will climb to the top, due 
to the indomitable spirit of the leaders in that state. 


In Illinois the motto might well read, “Builders 
we are and builders we must ever be. Builders, not 
in stone that shelters life, but builders in life.’”’* We 
find good constructive programs, of well-balanced 
educational value; we find a journal ever ready to 
broadcast auxiliary news; and best of all, we find a 
healthy organization line-up and an advisory board 
from their medical society. Several of their county 
groups are having their members get busy with the 
Health Audit program. 


One project of worthy mention comes from Ver- 
million County on the eastern boundary of the state. 
The county auxiliary: put on the Health Institute in 
Danville last November. A member from every 
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agency in the county working out any kind of a 
health program was included in the personnel of the 
speakers. It was for just one day, but it was worth 
three hundred and sixty-five as a rouser for auxiliary 


work. It really was sort of a Christmas seal cam- 
paign opening, a get-together of clubwomen, and 
Parent-Teacher Assocation groups in the county. 


And what a wise idea for a medical auxiliary to have 
the headlines in the plans for such a Health Day. 

Wisconsin, Iowa, and South Dakota are among the 
latest states to join the national auxiliary. Organi- 
zation is the keynote for their work, and the national 
study envelopes are offered as program material. 
Right now if the modern doctor’s wife needs to get 
one thing more than another from her organization, 
it is the knowledge of what is going on in this world; 
especially the world of medicine. Women are dis- 
criminating more carefully in the clubs they are join- 
ing. They are asking what membership will mean 
to them, what they will get out of it. For that reason 
the subjects for study should be more carefully 
chosen, and the roll call should be made to count for 
something more than jokes and quotations from for- 
gotten poets. It is not a pleasant feeling for a busy 
mother who rides miles to a meeting to say when it 
is all over, “I can’t say I know any more now than 
when I started.” And so we find these three states 
getting themselves established on a firm foundation, 
with the national program envelopes scattered far 
and wide to aid and encourage auxiliary members 
already in, and prospective members. 

Montana and North Dakota are debating pro and 
con, but as Mrs. Hoxie said in her Detroit report, 
“T believe it will be a mistake from now on to or- 
ganize a new state unless it appears reasonably cer- 
tain that there is interest enough among the doctors 
who want the auxiliary, so they will foster it and 
stand back of it.” And so we leave Montana half- 
hearted about forming an auxiliary, and North 
Dakota in the air. 

We find Michigan giving intelligent codperation 
with state and county officials. Women, like men, 
are interested in the improvement of civic affairs and 
healthful living, and are realizing that they need to 
be armed with a definite knowledge of health laws 
and public health practices. 

Missouri is in a very healthy condition. We find 
that Mrs. A. B. McGlothan, the president-elect of 
the Woman’s Auxiliary to the American Medical As- 
sociation, will attend President Hoover’s White 
House Conference for Child Health and Protection 
to be held in Washington, D. C., February 19 to 21. 
Mrs. G. H. Hoxie, the president for last year, will 
also attend the White House conference. 


Mrs. A. W. McAlester tells us the women of Mis- 
souri are finding the study envelopes, published by 
the Education Committee of the Woman’s Auxiliary 
to the American Medical Association, most interest- 
ing and instructive. The studies on “Common De- 
fects in Children,” and on “Diphtheria,” “Smallpox” 
and “Typhoid Fever” were recommended by the de- 
partment of health in the Missouri branch, National 
Congress of Parents and Teachers for use on Parent- 
Teacher programs. Eight hundred copies of each 
were distributed for use in Parent-Teacher units. 
Three hundred were requested and supplied for use 
in parent education classes. Requests are constantly 
coming in for additional copies of the studies for use 
by teachers and Parent-Teacher units. The depart- 
ment of public information of the Extension Division 
of the University of Missouri is including these 
studies in its suggested programs for clubs in the 
Missouri Federation of Women’s Clubs and Parent- 
Teacher Association programs. This department re- 
quested back numbers of Hygeia for use in such pro- 
grams. Three hundred copies of Hygeia were sup- 
plied by women in the state and by the circulation 
manager, and are being extensively used in club pro- 
grams. The Missouri chairman of Public Relations 
is planning to have a copy of each of the studies, 
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“Common Defects in Children” and “Communicable 
Disease Control,” sent to each county school super- 
intendent in the state. Several of the county auxili- 
aries are using the study envelopes in their programs. 

Mrs. M. P. Overholser of Harrisonville, Missouri, 
has been appointed chairman of Public Relations in 
the Missouri auxiliary. This auxiliary maintains a 
scholarship for a medical student, per capita quotas 
being assigned to each county auxiliary. 

They also have sent in 30 per cent of the total 
number of Hygeia subscriptions recorded from all 
auxiliaries from January 1, 1930 to January 1, 1931. 
Some county auxiliaries provide Hygeia for all their 
teachers. Among these are Buchanan, Gentry, and 
Lafayette, Cape Girardeau County Auxiliary has just 
finished paying a $1000 pledge to a hospital in the 
city, and is now ready for another kind of work. 
They are a live group and certainly work hard to be 
able to accomplish so many wonderful worthwhile 
things. 

Minnesota, the North Star State, has had a busy 
and successful year on organization. The president 
and organization chairman have visited over the state 
and planned meetings and educational programs with 
many county groups. In October the International 
Medical Assembly met in Minneapolis, and at this 
time the Hennepin County Auxiliary celebrated its 
twentieth anniversary by being hostess for five days 
to the visiting doctors’ wives. A great many social 
affairs and an Educational Day, which included a 
speaker on public health, were features. Hennepin 
County is having a year with a definite program. 
Each month a speaker is scheduled, and one meeting 
during the year is reciprocity day and each auxiliary 
in the state is invited to send visitors. This group 
feature philanthropic work for tuberculous patients 
at Glen Lake and do much for the library at the sana- 
torium. They have helped the medical society fur- 
nish their library and clubrooms, spending $1000. 

Ramsey County does much the same work. They 
have a Scholarship Fund for medical students. St. 
Louis County is noted for work in the Public Rela- 
tions field. The state medical journal gives a page 
to auxiliary news. One of the other counties takes 
care of a Nurses’ Scholarship. The Minnesota aux- 
iliary has a splendid advisory board and a page in 
the state journal. The president will be one of the 
speakers on the program for the annual conference 
of secretaries of the component societies of the 
Minnesota State Medical Association to be held in 
St. Paul the first week in February. This is the first 
time the auxiliary has been asked to take part in this 
annual affair. Mrs. Hesselgrave’s talk wil! be, “Uses 
of the Auxiliary.” 

And so closing my review of the work of the north 
central group of states, may I say again, builders we 
are and builders we must ever be; builders, not in 
stone that shelters life, but builders in life itself, ever 
remembering the future of the world for generations 
to come depends upon what we think and will and 
do today. Mrs. JAMES BLAKE. 
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ANNUAL SESSION OF THE NEVADA STATE 
MEDICAL ASSOCIATION 


First Scientific Meeting 


.~ Call to Order.—The twenty-seventh annual meet- 
ing of the Nevada State Medical Association was 
held at Reno September 26 and 27, 1930. The meet- 
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ing was called to order by President W. A. Shaw 
at 10 a. m. The president’s address of welcome was 
followed by the scientific program. 

Papers were presented by: 

George R. Magee, Yerington, on “Relapsing Fever.” 
Discussed by D. S. Pulford, W. H. Hood, P. R. Bow- 
dish, and R. V. Schofield. 

Stanley H. Mentzer, San Francisco, on “New 
Methods in the Technique of Cholecystectomy.” 
Discussed by C. F. Dixon, J. P. Kerby, D. S. Pul- 
ford, C. E. Piersall, and Horace J. Brown. 

D. Schuyler Pulford, Woodland, California, on 
“Benzol Poisoning—A Report of a Case Simulating 
Aplastic Anemia and Hemorrhagic Purpura.” Dis- 
cussed by G. R. Magee. 

Ralph A. Bowdle, East Ely, on “Spinal Anesthe- 
sia.” Discussed by R. P. Roantree, M. A. Robison, 
F, D. Spencer, S. H. Mentzer, and R. V. Schofield. 

Benjamin Jablons, New York City, on “Hyper- 
tension.” Discussed by S. K. Morrison, D. A. 
Turner, F. D. Spencer, A. Huffaker, and T. W. Bath. 


First Business Meeting 


Reading of Minutes——On motion made and sec- 
onded, the reading of the minutes of the last annual 
session was dispensed with. 

a 

New Members.—The following were elected to 
membership: Z. A. d’Amours. F. R. Mildren, R. W. 
Martin, R. Balcom, N. A. Michelena, J. N. Van 
Meter, J. Vander Meulen, Las Vegas, Nevada; E. E. 
Hinckley, Ely, Nevada; D. J. Hurley, Eureka, 
Nevada; P. R. Bowdish, H. B. Perry, Reno, Nevada; 
George I, Pierrot, Goldfield, Nevada; George H. 
Ross, Virginia City, Nevada; Noah Smirnoff, McGill, 
Nevada; R. J. Sewall, Hawthorne, Nevada; R. L. 
Taylor, Kimberly, Nevada. 

* * * 

Committee Reports: 


Necrology—On motion of M. A. Robison, seconded 
by D. A. Turner, resolutions of respect were author- 
ized to be sent to the families of Alexander McIntyre 
and Halle L. Hewetson, both deceased. 

Military Affairs—T. W. Bath, chairman, read the 
report of the Committee on Military Affairs. 

* * * 

Charters.—The Clark County Medical Society was 
granted a charter on motion of R. A. Bowdle, sec- 
onded by W. L. Samuels. 

x * * 


Honorary Members.—It was moved by Horace J. 
srown, seconded by D. A. Turner, and passed, that 
all visiting essayists be made honorary members and 
that the secretary notify each of them. 

ok * + 

Resolutions Read from Minnesota State Medical 
Association.—The secretary read a communication 
from the Minnesota State Medical Association’s Com- 
mittee on Military Affairs. Moved by D. A. Turner, 
seconded by Horace J. Brown, and carried, that a 
similar resolution be drawn by this Association and 
copies sent to the proper officers. 

x * * 

Resolutions Adopted by the Nevada State Medical 
Association: 

1. Resolution on Military Affairs. 

Whereas, The present army regulations require 
that every reserve officer shall, during each five-year 
commission period, put in two hundred (200) hours 
military work in camp, correspondence school, in- 
active training meetings, or similar military activity, 
or else become ineligible for renewal of his commis- 
sion with assignment to an organized reserve unit, 
and therefore revert to the “auxiliary reserve” in time 
of peace; and 

Whereas, There are many highly trained, highly 
skilled and very active physicians who, as reserve 
officers, have been assigned as chiefs and .assistant 
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chiefs of surgical, medical, laboratory, roentgen and 
other distinctly professional services in organized re- 
serve hospital units, carrying very little administra- 
tive responsibility, and whose professional duties in 
busy private lives make them especially well fitted 
for their duties in their army assignments, but whose 
same duties make it practically impossible for them 
to carry on military work in time of peace; and 

Whereas, Many of these men and their valuable 
attainments are being lost to the organized reserve, 
although they are willing and anxious to serve in 
time of need and do not aspire to advancement in 
grade; therefore, be it 

Resolved, That the Nevada State Medical Associa- 
tion, desiring that the medical profession may be of 
the greatest service to our country, respectfully sug- 
gests that the service might be enhanced if the regu- 
lations were changed to provide for recommission 
and reassignment of chiefs and assistant chiefs of 
professional services of hospital units even though 
they have not completed the required amount of 
military work; and further, be it 

Resolved, That a copy of this resolution be sent to 
the surgeon and the commanding general of the 
Ninth Corps Area, the surgeon general, the officer 
in charge of reserve affairs, the adjutant general, and 
the chief of staff of the United States Army. 


2. Resolution on Food Fads. 


Whereas, Much misinformation is promulgated to- 
day concerning the question of diets, thus causing the 
introduction of food fads, very few of which can take 
the place of the older staple foods; and 

Whereas, Any balanced diet should contain animal 
protein, fruits, vegetables (especially the leafy vege- 
tables), and the better grades of bread prepared from 
flour which will insure adequate vitamin and mineral 
salt content, digestible fat (such as butter fat), and 
sufficient of the digestible carbohydrates to afford 
readily available energy; and 

Whereas, The allegation that white bread, meat, or 
any other staple food, when employed in mixed diet 
is responsible for certain grave illnesses, is not sup- 
ported by scientific facts; therefore be it 

Resolved, That we desire, in the public interest to 
place on record that, in our opinion: 

1. The exaggerated claims for various fad foods 
are unwarranted by scientific evidence or practical 
experience; and the advertising and other propa- 
ganda furthering their substitution for the older arti- 
cles of diet should be condemned. 

2. The danger of nutritional deficiencies has been 
grossly exaggerated. No one food is a perfect food; 
but a diet consisting of dairy products, leafy vege- 
tables, fruits, meats, and easily digested starches fur- 
nishes an excess of all food factors necessary for 
proper growth and nutrition and resistance to dis- 
ease. 

3. Any variation from a normal diet should be pre- 
scribed only by a properly trained physician after a 
careful study of the dietary requirements of the indi- 
vidual seeking advice. 

Adopted by the Nevada State Medical Society at 
their annual session assembled at Bowers Mansion, 
Nevada, September 26, 1930. 

* * * 


Military Record—Moved by Horace J. Brown, 
seconded by D. A. Turner, that the Committee on 
Military Affairs be continued and that this committee 
be instructed to keep a record of the qualifications ‘for 
military service of the physicians of Nevada State. 
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Election of Officers.—The following officers were 
elected to serve for the ensuing year: President-elect, 
A. C. Olmsted, Wells; first vice-president, E. E. 
Hamer, Carson City; second vice-president, W. H. 
Frolich, East Ely; secretary-treasurer, Horace J. 
Brown, Reno; trustee for three years, S. K. Morri- 
son, Reno; trustee for two years, W. L. Samuels, 
Reno. : 
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Nineteen Thirty-Two Meeting Place.—On invita- 
tion of the White Pine County Medical Society, Ely 
was selected as the meeting place for the next annual 
meeting. 

* * * 

Adjournment.—There being no further business 
the meeting was adjourned to meet at 9 a. m, Sep- 
tember 27. 


Second Scientific Meeting 


Call to Order.—The second scientific meeting of 
the annual session of the Nevada State Medical So- 
ciety was called to order by the president at 9:35 
a. m. September 27, 1930, at Bowers Mansion, Reno. 
After the reading of several telegrams the scientific 
program followed: 

C. F. Dixon, Rochester, Minnesota, spoke on “The 
Clinical and Surgical Aspects of Diseases of the 
3iliary Tract.’? This paper was discussed by S. H. 
Mentzer, S. K. Morrison, Horace J. Brown, and C. E. 
Piersall. 

Albert H. Rowe, Oakland, discussed “The Treat- 
ment of Bronchial Asthma” and Edward Matzger, 
San Francisco, spoke on “Seasonal Hay Fever and 
Seasonal Asthma—A Preventable Disease.” These 
papers were discussed by J. A. Fuller, B. Jablons, 
R. S. Tillotson, D. S. Pulford, A Huffaker, and P. R. 
Bowdish. 

James T. Watkins, San Francisco, talked on “The 
Treatment of Severe Flexion Deformities of Hip 
and Knee Following Neglected Infantile Paralysis.” 
C. F. Dixon and T. W. Bath discussed Doctor Wat- 
kins’ article. 


Second Business Meeting 


Introduction of New President.—Dr. R. P. Roan- 
tree of Elko was introduced by W. A. Shaw, and 
took his seat as president. 

| ii ee 


Condolences to Injured Members.—The new presi- 
dent, after a few well-chosen remarks, appointed 
M. A. Robison a committee of one to convey mes- 
sages of sympathy to B. H. Caples and W. G. 
Hunter, both of whom are suffering from injuries 
sustained in automobile accidents, 

a ae. 


Adjournment.—There being no further business 
the meeting was adjourned. 
* * 


Members in attendance at various times during the 
meeting: Ralph A. Bowdle, Horace J. Brown, P. R. 
Bowdish, Thomas W. Bath, Anna De Chenne, FE. L. 
Creveling, John A. Fuller, Arthur Grover, F. H. 
Harrison, W. H. Hood, A. Huffaker, D. J. Hurley, 
E. E. Hamer, A. J. Hood, Dwight L. Hood, Arthur 
E. Landers, G. R. Magee, S. K. Morrison, V. A. 
Muller, A. C, Olmsted, H. B. Perry, C. E. Piersall, 
R. P. Roantree, George H. Ross, M. A. Robison, 
J. T. Rees, George L. Servoss, W. A. Shaw, Harry 
W. Sawyer, W. L. Samuels, G. R. Smith, A. L. Stad- 
therr, D. A. Turner, M. R. Walker, and C. W. West. 


Honorary members and visitors also present dur- 
ing the meeting: E. Benjamin, Foster J. Curtis, Dan 
Coll, C. F. Dixon, W. Henderson, Albert Harris, 
Benjamin Jablons, James P. Kerby, Edward Matzger, 
Stanley H. Mentzer, Kaspar Pischell, D. Pulford, 
Albert Rowe, Noah Rouse, R. R. Rosell, R. Scho- 
field, F. D. Spencer, Richard Travers, J. P. Tuttle, 


R. S. Tillotson, James Thom, James Watkins, 
R. Woolsey, and J. Wright. 
* * * 


Report of Military Committee on Military Affairs. 
In casting about for an appropriate subject upon 
which to report, after a retrospect of thirty years, 
most of which time your chairman has been con- 
nected with the United States Army, either in active 
or reserve service, the following subject of “Pre- 
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paredness of the Medical Profession of the United 
States for the Event of War” has been chosen as 
pertinent for this occasion. 

Including the Revolutionary War the United States 
has been engaged, in its one hundred and fifty-four 
years of independence, in six major wars. 

One hundred and fifty-four years ago our fore- 
fathers believed that the United States was an iso- 
lated country, as we had no enemy contacts north 
or south, and separated from Europe by the Atlantic, 
we would be in no danger from invasion, But one 
and one-half century has so changed the world’s con- 
dition that but few days are now required to cross 
the Atlantic, as compared with thirty to forty days’ 
sailing time in the days of the Revolution. Our 
national policy handed down to us by our forefathers 
has been one of faith in our creative ability to rapidly 
organize an army or navy for offense or defense. The 
sad fallacy of an inadequate military force was never 
better illustrated than during the days of the Civil 
War. If the Federal Government had a regular army 
of seventy-five thousand trained and equipped troops, 
one of two things would have resulted: either seces- 
sion would have been nipped in the bud, or the Civil 
War would have ended after the first battle. 

This lack of preparation in military and naval 
affairs, so far as it pertains to the fighting personnel, 
is just as true with reference to the military medical 
personnel, 

Experience both in the Spanish-American War, 
the Philippine Insurrection, and the World War has 
shown that in time of war emergency the medical 
personnel is inadequate to the needs of the emergen- 
cies by reason of one outstanding fact. The lack of 
proper selection of physicians, surgeons, dentists, and 
laboratory technicians in peace times. 

Just after the United States entered the World 
War a prominent writer for the Saturday Evening Post 
declared that now things were going to be done right 
for once in the military history of the United States. 
His words were: “A square peg for a square hole.” 
Those of us medical officers who served either at 
home or abroad in the World War know, and know 
with humiliation, that whoever it was that directed 
the placing of the medical personnel knew that it was 
about a fifty-fifty break that square pegs were set in 
round holes and round pegs in square holes. Hence 
the object of this paper, based as we have said on 
an experience in three foreign campaigns, is to offer 
some reasonable suggestions to the War Department 
to assist in placing square pegs in square holes. 

The procedure would be as follows: At the annual 
meeting of the various state medical societies, let 
there be a military committee appointed who will 
have charge of the medical military affairs of their 
respective states. In larger states this committee 
could have as many submilitary committees appointed 
as needed, but all committees or subcommittees must 
have a personal knowledge of the professional fitness 
of every man. This means that he must be of mili- 
tary age, of sound health, not a drug addict, drunkard 
or professional poker player. We have had personal 
and bitter experience with all three types and know 
that they are absolutely worthless for military duty. 


Further, the professional qualifications, as stated 
above, should be known to every member. If you 
open the American Medical Directory, on almost any 
page you see men who have listed themselves as 
surgeons, urologists, gynecologists, and _ internists, 
whom you know have absolutely no right to make 
such claims, as they never have had any training, 
either theoretical or practical, which would entitle 
them to delegate such honors to themselves. 


Now in order to complete the list of available men 
with their qualifications, the list should be compiled 
and passed upon every year by the Military Com- 
mittee of the state medical society. When approved 
by the state society a copy of the same should be 
forwarded to the surgeon-general’s office through 
military channels, 
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Now in the event of war, what would occur? 
Would the surgeon-general be up in the air, so to 
speak, in order to be able to secure the main supply 
of medical men from civil life? No. With the medi- 
cal personnel of the regular army, the National Guard 
and the Reserve Corps, the first and immediate emer- 
gency has been cared for. But these three branches 
of the service being inadequate, all the surgeon- 
general or secretary of the navy would need to do 
would be to get in touch with the Military Com- 
mittee of each state. The surgeon-general, with the 
open list before him, could feel the assurance that 
available men for special work were there ready to 
serve upon call. 

The average medical man knows nothing of mili- 
tary affairs, but the executive work could and would 
be directed by the regular establishment, 

This brief outline will, we believe, convince you 
that the medical profession of the country would 
show a willingness to codperate intelligently with the 
Government in rendering an important aid for rapid 
mobilization. 


Now the next thing is, if this report has any value, 
to have this society continue this committee and let 
the chairman correspond with the secretary of every 
state medical society and endeavor to secure their 
approval of this measure. Then the various com- 
mittees can report to the American Medical Associa- 
tion or see that the American Medical Association 
appoints a similar committee. Then we can work 
as an intelligent unit. Otherwise we will, as the 
Britishers say, “Muddle through it somehow.” 

Your chairman is only suggesting those things 
which will come in some form or other in the next 
war. Already the American Legion has approved 
and urged upon Congress the principles of universal 
draft, which will apply to every able-bodied man of 
military age. 

We hope you will approve of this report, as we 
think it is a step in the right direction, for as citi- 
zens of the glorious republic, if our country is good 
enough for us to live in, it is worth fighting for. 


COMPONENT COUNTY SOCIETIES 
WASHOE COUNTY 


The Washoe County Medical Society held its regu- 
lar monthly meeting in the Nevada State Building 
on the evening of February 10. In the absence of 
Doctor Creveling, president, Dr. M. A. Robinson 
occupied the chair, 

After the usual routine of business was finished, 
the program for the evening, a symposium on the 
subject of pneumonia, was opened. It had been the 
intention of the Program Committee that the pro- 
gram for the evening should consist of about eight 
papers; the papers to be limited to about seven 
minutes each. Two of the members failed to appear 
by reason’ of the professional business of this season 
of the year being extraordinarily heavy. Dr. Arthur 
Grover, pathologist at St. Mary’s Hospital, read a 
brief paper on the “Bacteriology and Pathology of 
Pneumonia.” Dr. Dan Coll of Susanville, who 
traveled nearly one hundred miles to be present at 


this meeting, read a paper on “Complications of 
Lobar Pneumonia.” Doctor Thom of Carson City 
read a paper on “Surgical and Traumatic Pneu- 


monia.”” Doctor Weldon read a paper on the “Treat- 
ment of Pneumonia”; Doctor DaCosta gave a paper 
on the “Use of Oxygen in Pneumonia”; and Doctor 
Piersall showed a number of x-ray pictures dealing 
with the visual aspects of pneumonia. These papers 
were all excellently prepared. It would be invidious 
to draw comparisons, as every speaker showed that 
he had thoroughly studied the subject, both from the 
point of books and from the point of experience. 


Some of the main points developed were, that 


while dwellers by the sea coast frequently remarked 
upon the high incidence of pneumonia near the sea, 
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those who live in the mountain plateaus, as the area 
of Reno comprises, are apt to think that the death 
rate in the high altitudes is greater than in other 
places. However, such is not the case. The statisti- 
cal survey of pneumonia is similar to that compiled 
for the epidemic of the flu, with reference to its 
severity. In some years, the type of pneumonia 
seems to be very fatal; such has been the case in 
Reno and vicinity for the past winter, If it had been 
possible to make bacteriological cultures to deter- 
mine the type, it might possibly be that we could 
determine the type, but we would be on the threshold 
of despair with reference to suggesting a cure. It 
has been the experience of practitioners during the 
mild epidemic of pneumonia during this winter that 
individuals over forty years of age rarely survive, and 
that the drinking man can count upon an early en- 
trance into Paradise, in usually from three to five 
days. 

It is the belief of the Nevada profession that, as 
near as could be judged from clinical aspects, coupled 
with what bacteriological work that has been done, 
including a few postmortems that have been held, 
we have encountered all of the four types of pneu- 
monia as described in textbooks. True bronchial 
pneumonia is, in the beginning, difficult to diagnose 
by the usual clinical manifestations. In many _ in- 
stances it has turned out to be a true lobar pneu- 
monia, as confirmed by postmortem and examination. 

In the discussion it was brought out that every- 
thing that had ever been used in antigens and vac- 
cine had been given a trial, with the exception of 
diathermy. It is hoped that our present hospitals will 
be able to install a diathermic outfit whereby hospi- 
talized patients can be treated by this type of therapy 
in the future. 

There were sixteen members present. 

Tuomas W. Batu, Secretary. 


NEVADA NEWS 
The Elko County Medical Society met on Janu- 


ary 13 and elected the following officers for 1931: 
H. Earl Belnap, president; C. E. Secor, vice-presi- 
dent; John E. Worden, secretary-treasurer; J. R. 
Eby, council. 

The staff of the Elko General Hospital met on 
January 13 and elected the following officers: W. A. 
Shaw, chief of staff; R. P. Roantree, vice chief of 


staff; John E. Worden, secretary. 

Ralph A. Bowdle, East Ely, is convalescing follow- 
ing an operation for hernia, 

Nestor A. Michelena has moved from 
to Los Angeles. 

H. B. Perry has moved from 
City, where he has accepted the 
county physician for Storey County. 


Las Vegas 


Reno to Virginia 
appointment as 
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OFFICIAL NOTICE 


On February 3 the Utah State Medical Associa- 
tion went on the air for short health talks of five 
minutes’ duration twice weekly. 

It is hoped that this effort to broadcast subjects of 
interest to the public without mention of any subject- 
matter beyond mere facts pertaining to disease and 
its control, may prove of benefit. 

The material broadcast is being furnished by mem- 
bers of the state association and by the radio ser- 
vice of the American Medical Association. 
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It is desired at this time to invite any member of 
the state association who is interested, to write papers 
on timely subjects for use in this work. They will 
be welcomed by the State Committee on Public 
Health, under which committee the work has been 
undertaken. 


For the information of those who may desire to 
contribute to the programs, the following three sug- 
gestions are printed: 

1. Papers shall be not less than 600 nor more than 
700 words in length. 

2. Write in plain language; avoid scientific terms 
as far as possible. Remember you are talking to the 
people, not scientists. 

3. Papers should be typewritten or plainly written 
on one side of paper only, and double spaced. 

We will welcome such papers. Address them to 
State Medical Association Radio Program, 701 Medi- 
cal Arts Building, Salt Lake City. 


COMPONENT COUNTY SOCIETIES 
BOX ELDER COUNTY 


The regular meeting of the Box Elder County 
Medical Society was held at Brigham on January 8. 


Dinner at the Paris Grill preceded the meeting. 
Those present were: Doctors Mahannah, Pearse, 
Weymuller, Cooley, Luke, and Betensen. As _ this 


was a regular business meeting no paper was read. 

A communication was sent to the Board of Edu- 
cation, giving the details of the examination of school 
children by the society for the board. 

The association went on record as not in favor of 
making an assessment for the decoration and mainte- 
nance of the medical salon in Pershing Hall in Paris. 

It was decided to notify principals and athletic 
coaches that from now on the society members would 
charge regular prices for medical and surgical work 
done for the schools. 

The meeting was adjourned until February 12. The 
meeting was held at Garland. 

R. A. Pearse, Secretary. 
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SALT LAKE COUNTY 


The regular meeting of the Salt Lake County 
Medical Society was held at the Newhouse Hotel on 
Monday evening, January 12. 

The meeting was called to order at 8:04 o’clock by 
President F, M. McHugh. One hundred and four 
members and one visitor were present. Dr. F. H. 
Raley acted as temporary secretary. 

Dr. J. P. Tuttle addressed the society upon “Pros- 
tatitis and Referred Pain.” This paper was discussed 
by Dr. R. Friel (upon invitation) and Dr. L. N. 
Ossman. 

The postponed report of the Fee Schedule Com- 
mittee was read by the secretary, and Doctor Kerby 
moved that it be filed. Motion seconded and carried. 

Dr. D. G. Edmans gave a report of a meeting of 
the various representatives of professions and trades 
licensed under the Department of Registration, He 
stated that the taxes levied by the Department of 
Registration went into the general state fund and 
that a much smaller budget was voted biennially. 

Dr. J. C. Brown moved that Dr. A. A. Kerr be 
made an honorary member. Motion seconded and 
carried. 

The application of Dr. Ray J. Friel was read and 
turned over to the board of censors. 

Dr. Ray Woolsey discussed the plan of informing 
the public over the radio that regular members of the 
Salt Lake County Medical Society were listed on the 
front page of the telephone book. He moved that it 
be the sense of the society that such radio announce- 
ments that were necessary regarding this subject be 
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left to the judgment of the president. Motion sec- 
onded. This was discussed by Doctors L. Paul, F. M. 
McHugh, B. E. Bonar, C. J. Albaugh, C. M. Bene- 
dict, and J. Z. Brown. Dr. L. N. Ossman amended 
a motion to the effect that the society should not 
use the broadcasting time of any commercial estab- 
lishment for this purpose. Amendment seconded and 
motion carried. 


Dr. Ray Woolsey spoke on hourly nursing and 
mentioned the fact that the official nurses’ register 
could supply hourly nursing, 


* * * 


The regular meeting of the Salt Lake County 
Medical Society was held on Monday evening, Janu- 
ary 26, at Holy Cross Hospital. Fifty-three members 
and five visitors were present. President F. M. Mc- 
Hugh called the meeting to order at 8 o’clock. 

The following clinical program was presented: 
“Megacolon,” by B. E. Bonar; “Splenomegaly,” by 
T. W. Stevenson; “Pellagra,” by J. W. Sugden; 
“Uroselectan,” by J. P. Kerby and W. G. Schulte. 

The applications of Dr. Charles C, Goldthorp and 
Dr. Charles C. Johnson were read and referred to 
the board of censors. 


Dr. J. C. Brown moved that the Committee on 
Public Health and Legislation become active during 
the public hearings held in regard to pending: legis- 
lation on the state income tax. Motion seconded and 
carried. 

Dr. C. L. Shields stated that the Committee on 
Economics was to send a questionnaire regarding the 
advisability of the county society organizing a col- 
lection bureau. 

* * * 


A joint meeting of the Salt Lake County Medical 
Society and the Utah Ophthalmological Society was 
held on Monday evening, February 9, at the New- 
house Hotel. Thirty-two members and three visitors 
were present. 

The meeting was called to order by President 
F. M. McHugh at 8:10 o’clock. 

The following program was presented: “Certain 
Eye Conditions of Importance to the General Practi- 
tioner,”’ by IF. R. Slopanskey; “Some Diseases of 
the Nose and Their Relationship to Diseases Else- 
where in the Body,” by Fred Stauffer. These papers 
were discussed by L. W. Snow, F. L. Stauffer, A. N. 
Leonard, R. Pendleton, G. N. Curtis, M. M. Critch- 
low, B. I. Burns, H. Van Cott, and D. A. Harvey. 

The application of Dr. T. C. Weggeland and Dr. 
L. L. Daines were read. 

Dr. R. J. Friel was unanimously elected a member 
of the society, and Dr. H. C. Goldthorpe and Dr. 
Charles C. Johnson were unanimously elected asso- 
ciate members. 

Dr. M. M. Critchlow moved that a voluntary: as- 
sessment of $1 be levied to help pay for the Phy- 
sicians’ Room in the Memorial Building in Paris, 
France, to be erected to the memory of men who 
died in the World War. This motion was discussed 
by Doctors J. P. Kerby, W. F. Beer, and J. A. 
Phipps. Motion seconded and carried. 

Dr. B. I. Burns moved that the secretary be in- 
structed to inform the Committee on Public Health 
and Legislation that an antivivisection bill was to 
be presented to the Utah state legislature. Motion 
seconded and carried. 

Barnet E. Bonar, Secretary. 


UTAH COUNTY 


The regular meeting of the Utah County Medical 
Society was held on the evening of January 7 at the 
Hotel Roberts. 

After dinner the scientific program was given by 
Doctors Gill and Ralph Richards of Salt Lake. 
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Dr. Gill Richards spoke on “A Recent Survey of 
San Francisco as a Medical Center.” 

Dr. Ralph Richards spoke on “Thyroid and Para- 
thyroid Surgery.” 

The February 4 meeting, also held at Hotel Rob- 
erts, was devoted chiefly to a paper by Dr. Garn 
Clark on “The Value of X-Ray in Goiter.” 


ARNOLD Rosison, President. 


WEBER COUNTY 


The regular meeting of the Weber County Medical 
Society was held January 22 at the Green Gables 
Inn, 2602 Madison Avenue. 

President E. P. Mills announced the members on 
the Committee of Public Health and Education for 
the year of 1931 to be: Doctors J. R. Morrell (chair- 
man), R. L. Draper, and J. F. Wickstrom. 

The applications for membership of Dr. Orson S. 
Daines of Devil Slide and Dr. Oscar W. French of 
Coalville were favorably passed by the Committee 
on Censorship, and voted members by the society. 

The program of the evening was a moving picture 
film from Davis and Geck on “Traumatic Surgery 
of the Extremities.” 

ConraD H. JENSEN, Secretary. 


Saving State Money by Treatment of Disease.— 
There are many paradoxes in life, but probably none 
more expensive to the public and to civilization than 
the habit of ignoring the existence of venereal dis- 
eases on moral grounds while paying for the death 
or insanity that follows on the grounds of charity. 
A business man who closes his eyes to an avenue of 
heavy loss because he dislikes the thought of it, does 
not remain in business long. 

It is estimated that there are 5,000,000 such cases 
in the United States, and 423,000 new cases each 
year. These figures are of course approximate, but 
that there is some accuracy in them is indicated by 
the fact that about 15 per cent of admissions to state 
hospitals for the insane arise from earlier, untreated 
or badly treated venereal cases. Many of these cases 
went untreated because of the individual’s fear of 
public disapproval, and others because of a lack of 
funds. It would pay the public to invest a few dollars 
in treatment rather than spend many dollars when 
it is too late to do any good. 

Among the few agencies which are striving to 
save public money by offering treatment to venereal 
patients without money in order to prevent them 
from later becoming public charges is the Univer- 
sity of California Hospital Out-Patient Department. 
Under the direction of Dr. Howard Morrow and Dr. 
Hiram Miller a clinic has been built up for this pur- 
pose, and during the year 1929-30, they report, 16,167 
treatments were given. Almost one-third of these 
treatments were given at night in order that patients 
should not be taken from work and the chances of 
their becoming public charges might be lessened still 
further. 

The doctors state that in most cases the syphilitic 
infection can be cured; and in others it can be con- 
trolled. Unfortunately, the work of the clinic is 
handicapped by a lack of space and a lack of funds. 
Cases which should be placed in bed cannot be taken 
because there are no beds and no money to provide 
them. Because of the fact that the university accepts 
only those cases unable to pay regular hospital and 
doctor’s fees, the patients cannot help themselves. 

This clinic is only one of many clinics in the out- 
patient department, and only one of the number 
which are handicapped for space and funds. It would 
result in a saving of public money to increase these 
facilities. 
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NEWS 


Meeting of California and Nevada Section of the 
American College of Surgeons.—lurther notice of 
the meeting of the California and Nevada Section of 
the American College of Surgeons is brought to the 
attention of members of all California and Nevada 
medical associations by the following letter, which is 
self-explanatory and which has been sent to secre- 
taries of all the county medical associations in Cali- 
fornia and Nevada and to the superintendents of all 
the hospitals in California and Nevada. 

It is hoped that because of the interesting and in- 
structive program provided that all members of the 
profession who possibly can will plan to take in this 
Section. The official notices of the meeting read as 
follows: 

The annual meeting of the California-Nevada Sec- 
tion of the American College of Surgeons with the 
states of Arizona, Oregon, Washington, Utah, Idaho, 
and the province of British Columbia will be held in 
Oakland, California, April 23, 24, 25 and 26, 1931. It is 
the desire of the Fellows of the college in this dis- 
trict to extend to the profession an invitation to 
attend the general conferences and clinics. 

An unusually interesting and instructive program 
will be presented during this meeting. It will consist 
of clinics in Oakland’s new and modernly equipped 
hospitals and general conferences conducted by the 
College of Surgeons at the Hotel Oakland. 

One of the features of the activities of the College 
of Surgeons is the public health meeting. This year 
it will be held in the Greek Theater, University of 
California, on Sunday afternoon, April 26. There will 
be representative speakers from the East, West, and 
other centers of the United States. This will be one 
of the greatest public health meetings ever held. 

Preceding this meeting, the Western Hospital As- 
sociation will have its annual meeting in Oakland on 
April 22 and 23, and following the meeting will be 
the annual meeting of the California State Medical 
Association in San Francisco, April 27, 28, 29, and 30. 

A bulletin outlining the program will be mailed to 
each member of the profession shortly before the 
meeting date. Reservations for hotel accommoda- 
tions can be made by addressing Dr. W. E. Mitchell, 
2068 Allston Way, Berkeley, California, or by ad- 
dressing the secretary, Dr. Charles A. Dukes, 426 
Seventeenth Street, Oakland, California. 

A banquet will be given at the Hotel Oakland, 
the convention headquarters, on Saturday evening, 
April 25, to which the medical profession and _ their 
wives are invited. Reservations for this banquet can 
be made through the secretary. 


Cuartes A. Dukes, Secretary. 


University of California Medical School.—Dr. Wil- 
liam J. Kerr, professor of medicine at the University 
of California Medical School, spoke before the Port- 
land Academy of Medicine, Portland, Oregon, on 
February 12, 1931, the subject of his address being 
“Recent Experimental Studies on the Peripheral Cir- 
culation with Special Reference to Raynaud’s Dis- 
ease.’ He talked on the same subject before the 
King County Medical Society, Seattle, Washington, 
on February 9, 1931. 
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The College of Medical Evangelists held the third 
annual series of medical lectures under the Colver 
Lectureship, These lectures were delivered by Dr. H. 
Gideon Wells, professor of pathology, University of 
Chicago, on the evenings of February 17, 18, and 19, 
1931, at Patriotic Hall, Los Angeles. 


Assistant Professor of Anatomy.—The staff of the 
University of California Medical School has just been 
augmented by the appointment of Dr. John B. deC. 
Saunders, formerly of the University of Edinburgh, 
Scotland, to the position of assistant professor of 
anatomy. 

Doctor Saunders was trained at the University of 
Edinburgh, gaining the degrees of bachelor of medi- 
cine and bachelor of chemistry in 1925. In 1930 he 
was made a Fellow of the Royal College of Surgeons. 

Among former positions that he has held are: 
assistant lecturer in physiology, demonstrator in 
anatomy, and lecturer in applied anatomy at the Uni- 
versity of Edinburgh; lecturer in applied anatomy at 
the Dunfermline College of Physical Culture and 
Hygiene; honorary clinical assistant in surgery at the 
Royal Hospital for Sick Children, Edinburgh; honor- 
ary clinical assistant in medicine at the University of 
Edinburgh, and honorary senior resident house sur- 
geon at the Royal Hospital, Edinburgh. 


Scripps Metabolic Clinic—Dr. O. H. Perry Pepper, 
professor of medicine, University of Pennsylvania, 
Philadelphia, held classes at the Scripps Metabolic 
Clinic from January 8 to January 10 inclusive, and 
delivered an address on Saturday, January 10, on the 
subject, “A Consideration of the Secondary Anemias.” 


The Study of Goiter—Meeting of the American 
Association for the Study of Goiter will be held 
April 7, 8, and 9 at Kansas City, Missouri. Diag- 
nostic clinics, clinical pathological conferences, round 
table discussions, and a symposium on The Goiter 
Heart will be given by leading goiter specialists of 
the United States and Canada. 


Postgraduate Course in Perimetry.—Dr. Clifford 
B. Walker will give a course of eight lectures in 
Perimetry at the request of the neurologic and oph- 
thalmologic residents of the Los Angeles County 
General Hospital. The course is to include a com- 
prehensive survey of the subject of perimetry, its 
technique, and practical demonstrations on patients. 
The first session will be held at the General Hos- 
pital, Thursday, March 5, 1931, at 8 p. m. If neces- 
sary, the day and hour will be changed to meet the 
approval of the majority enrolled. At present the 
plan is to have one lecture each week. The fee is $25 
for the entire course, or $5 per lecture. 

Doctor Walker has done much of the pioneer work 
in this field and is one of the prominent authorities 
on this subject in this country. Much of his early 
work was done in the clinics of Dr. Harvey Cushing. 

Dr. Eugene Ziskind, 718 Professional Building, Los 
Angeles, is receiving enrollments for the course. 

The Western Branch of the American Public 
Health Association will meet at Seattle, Washington, 
on May 28, 29, and 30, 1931. Headquarters are at the 
Olympic Hotel, and local arrangements are in charge 
of Dr. E. T. Hanley, city health officer. 
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The Western Branch of the American Public 
Health Association was organized two years ago for 
the purpose of giving particular attention to western 
public health problems and offering persons inter- 
ested in public health work in the West an oppor- 
tunity to meet and exchange views and experiences. 
One of the guiding principles of the Western Branch 
is to cooperate with and seek the codperation of the 
practicing medical profession. Programs are espe- 
cially arranged to attract them, and they are ex- 
tremely welcome at these meetings. 


Bulletin of the Los Angeles Maternity Service.— 
The Maternity Service is publishing a ‘monthly bul- 
letin of from two to six pages, containing notes on 
clinical obstetrics, and giving technique, procedures, 
clinical teaching, and illustrative case histories from 
the Maternity Service of the Los Angeles City health 
department and the obstetrical department of the 
Los Angeles General Hospital. 

The bulletin is perforated for filing in a pocket-size 
Irving-Pitt binder. It is edited by Lyle G. McNeile, 
M.D., director of the Maternity Service. 

The bulletin, although published monthly, is mailed 
quarterly to subscribers, Subscription, $1. Subscrip- 
tions may be placed through Los Angeles Maternity 


Service Association, 225 North Main Street, Los 
Angeles. 
Medical Clinic in Paris—At the Hopital de la 


Charité, 47, Rue Jacob, Paris, Professor Sergent, 
member of the Academy of Medicine, will give ten 
lectures on the diseases of the lung, with x-ray pro- 
jections and anatomical specimens. Each lecture will 
be followed by practical demonstrations by MM. 
Bordet, Turpin, Kourilsky, Benda and Iselin, occupy- 
ing the positions of former clinical chiefs and clinical 
chiefs of the clinic. The lectures will take place from 
July 6 to July 11, 1931. Fee, 500 francs ($20). The 
afternoon will be devoted to theoretical lectures 
(from 2:30 to 3:30, and from 4 to 5). In the morn- 
ing, practical demonstrations will be held in the 
wards under the guidance of Professor Sergent. For 
further information and registration, apply to the As- 
sociation pour le Dévelopment des Relations Médi- 
cales, Salle Béclard, Faculté de Médecine, Paris (6e). 


The Semiannual Alumni Day at the University of 
California Medical School will be held on Tuesday, 
March 24, 1931, at the University of California Hos- 
pital, Parnassus and Third avenues, San Francisco. 

During the morning, there will be operative clinics 
in general surgery, neurosurgery, gynecology, urol- 
ogy, otorhinolaryngology, ophthalmology and ortho- 
pedic surgery, pediatric ward rounds, and a medical 
staff conference. In the afternoon, the program will 
include lectures and demonstrations on various sub- 
jects. A detailed program will be mailed to the 
alumni about March 1. 


Lectures and Demonstrations by Doctor Adler.— 
Dr. Herman Adler, professor of psychiatry in the 
Bureau of Public Administration of the University 
of California (university lecturer in the Medical 
School for the year 1930-31), will hold lectures and 
demonstrations at the Medical School as indicated 
below: 

Tuesday, March 3, 12 noon to 1 p. m., Toland Hall, 
University Hospital. 

Saturday, March 7, 11 a. m. 
theater, San 
stration.) 

Tuesday, March 10, 12 noon to 1 p. m., Toland 
Hall, University Hospital. (Clinical demonstration.) 
_ Members of the faculty of the school and other 
interested persons are cordially invited to attend. 


to 12 noon, Amphi- 
Francisco Hospital. (Clinical demon- 
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The lectures on March 3 and March 10 will take 
place of the fourth-year class, usually held at that 
time; and the lecture on March 7 will be substituted 
for the third-year class which is scheduled for 11 a.m, 
on Saturdays. 


The Gorgas Memorial Institute of Tropical and 
Preventive Medicine, Incorporated, with executive 
offices at 1331-33 G Street N. W., Washington, D. C., 
recently reported on its work. Of special interest are 
the following comments on the Gorgas Memorial 
Laboratory of which Dr. Herbert C. Clark is the 
director: 

“An Act (H. R. 8128) to authorize a permanent 
annual appropriation of $50,000 for the maintenance 
and operation of the Gorgas Memorial Laboratory 
was passed by the United States Government in May 
1928. The permanency of this appropriation was con- 
tingent upon the possibility of the Gorgas Memorial 
Laboratory securing ownership of its quarters and 
sufficient land for development either in Panama or 
the Canal Zone before the end of five years. Since 
January, 1929, we have been occupying as tempo- 
rary quarters a building erected by the Republic of 
Panama. This was a new building originally erected 
to house a medical school and had been standing idle 
for about two years. In April, 1929, the President of 
the Republic of Panama, through the Secretary of 
Agriculture and Public Works, ceded this building 
and the block of land surrounding it to the Gorgas 
Memorial Laboratory, subject to the approval of the 
next regular session of its National Assembly. This 
gift was accepted by the Gorgas Memorial Institute 
under the conditions named. A regular session of the 
Jational Assembly of Panama convened September, 
1930, and it is a pleasure to report that it has ap- 
proved in every detail the ceding of the building and 
sufficient land for future development. This act by 
the Republic of Panama places in perpetuity the an- 
nual appropriation of $50,000 by the United States 
for the operation and maintenance of the Gorgas 
Memorial Laboratory. Title to our property and as- 
sured operating funds will make it easier to secure 
other funds for growth and a permanent staff.” 


Southern California Medical Association.— The 
eighty-fourth semi-annual meeting of the Southern 
California Medical Association will be held at Hotel 
Del Coronado on Friday and Saturday, April 10 
and 11. Dr. Walter C. Alvarez of Rochester, Minne- 
sota, will be a guest of the association; also Professor 
Von Groer of the University of Lemberg, Poland. 


The Third International Congress of Radiology 
will occur in Paris from July the 26th to the 31st of 
the present year. This congress is a fairly compre- 
hensive affair, and everything that is new in the 
science of radiation and allied subjects is brought 
before the members by the outstanding men in differ- 
ent parts of the world. 


COUNTY HOSPITALS OF 
CALIFORNIA 


On What Legal Basis Do They Rest—What Citizens 
Have the Right of Admission—What Citizens Are 
Ineligible—W hat Legal Rights Have Attending Phy- 
sicians to Charge Ineligible citizen Patients for Pro- 
fessional Services Which Were Rendered? 


Through Dr. Neal N. Wood, superintendent of the 
Los Angeles County General Hospital, the editor has 
been able to have access to one of the files of the 
Los Angeles County General Hospital containing 
letters and opinions on the legal basis of county hos- 
pitals in California and of their scope and activities. 
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These hospitals largely exist since from their very 
inception, members of the medical profession in every 
county in the state which maintained a county hospi- 
tal have given gratuitous professional services to the 
in and out patients of such institutions. As a matter 
of fact the members of the medical profession are the 
one group of citizens who are differentiated from 
other citizens through such constant massive gratui- 
tous contributions. 


With the shifting standards of modern civilization 
there can be little doubt that in latter years this 
gratuitous service, which was primarily intended to 
be given only to indigent fellow citizens who were 
sick or injured, has been taken advantage of by many 
lay citizens who were not of such class. 

Members of the medical profession of California, 
by and large, may be said to have rather obscure 
knowledge of the exact legal basis by virtue of which 
county hospitals came into existence and carry on 
their activities. It therefore seems very much worth 
the while to print a series of running excerpts from 
letters and legal reports dating back a decade or 
more, which deal with some of these points in 
question and to take stock thereon. 


It should be illuminating to all members of the 
California Medical Association to peruse the series of 
excerpts which are presented below. On some other 
occasion special mention may be made of some of the 
statements and points brought out therein, 


* * * 


A 1920 Definition of the Pauper Act—¥rom a letter 
dated June 1, 1920, by Roy W. Dowds, deputy county 
counsel of Los Angeles, to Norman R. Martin, then 
superintendent of charities of Los Angeles County, 
the following is quoted: 


“Section 1 of Act 2631 of Deering’s General Laws of 
1909, commonly known as the Pauper Act, provides that 
every county shall relieve and support all pauper persons 
and those incapacitated by age, disease or accident, law- 
fully resident therein, when such persons are not sup- 
ported and relieved by their relatives or friends, or by 
their own means, or by state hospitals or other state or 
private institutions. 

“The patient under discussion was incapacitated by age, 
disease or accident, and was not being supported or re- 
lieved by her own means (although she could have been), 
or by any state hospital or other state or private insti- 
tution. Consequently it was your duty, as head of the 
Charities department of the county, to furnish her the 
relief needed. 

“Section 5 of said Act makes it your duty, immediately 
upon receiving any person into the hospital, to make dili- 
gent inquiry into the ability of such person or of his rela- 
tives to bear the actual charges and expenses of the main- 
tenance and support of such person. 

“Section 6 provides, in part, as follows: 

“In case such person shall be, or shall thereafter be- 
come the owner of property, real, personal or mixed, it 
shall be the duty of the district attorney (in this county 
the county council). ... to cause the entire or partial 
support, as hereinafter provided to be fixed, of such per- 
son to be made out of such property. From such 
funds as the district attorney (county counsel) may be 
able to collect, there shall be paid into the county treas- 
ury of the county, the sum per month fixed by the board 
of supervisors quarterly in advance, for the mainte- 
nance and support of any such person or pauper; and 
there shall also be paid out of the proceeds of such sale 
or such other funds, such clothing and other supplies as 
may have been furnished to such person or pauper.’ sic 


x £ 


Responsibility of Relatives to Pay for County Hospital 
Patients —From a letter dated November 6, 1920, from 
the office of A. J. Hill, county counsel, by Roy W. 
Dowds. deputy county counsel, to Mr. Norman R. 
Martin, superintendent of charities of Los Angeles 
County, the following: 

“Replying to your request for an opinion concerning the 
legal responsibility of persons to support their indigent 
relatives, permit us to advise as follows: 

“Section 206 of the Civil Code reads as follows: 

ae is the duty of the father, the mother, and the 
children of any poor person who is unable to maintain 
himself by work, to maintain such person to the extent 
of their ability. The promise of an adult child to pay for 
necessaries furnished to such parent is binding.’ 
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“Section 6 of Act 2631, of Deering’s General Laws, which 


act is commonly known as the Pauper Act, provides as 
follows: 

“If any pauper, or indigent, poor, incompetent, or in- 
capacitated person has kindred of the degree of husband, 
wife, children (other than minors), father or mother, 
brother or sister, grandchildren, or grandparents living 
within this state, of sufficient pecuniary ability, such 
kindred in the order above named shall support such 
person by paying into the county treasury in such county, 
the sum per month fixed on by the board of supervisors, 
quarterly in advance, for the maintenance and support 
of such pauper, indigent, poor, incompetent or incapaci- 
tated person, and shall in the order above named, also 
pay for the clothing and other supplies, if any, furnished 
to such person. And if it shall be that the relatives liable 
as aforesaid are not of sufficient ability wholly to main- 
tain such poor person or pauper, but are able to contribute 
something they shall be required to pay a sum in propor- 
tion to their ability.’ 

“Section 7 of Deering’s General Laws provides that upon 
the failure of said kindred to perform such duty, an action 
shall be brought against them in the name of the County. 
Said act also provides that it shall be the duty of the 
superintendent of the county hospital immediately upon 
receiving any person into the hospital as a public charge, 
to make diligent inquiries into the ability of such person, 
or of his relatives, to bear the actual charges and ex- 
penses of the maintenance and support of such person. 

“You will observe that it is only the father, mother and 
children of any poor person who can be compelled to 
maintain such person in the first instance, but that if 
such poor person secures aid from the county, the 
Pauper Act above referred to makes it the duty of the 
relatives therein enumerated to reimburse the county for 
the sums expended by the county for the care and sup- 
port of such poor person. In other words, a person can- 
not be compelled to maintain and support an indigent 
relative other than a father, mother or children, except 
to reimburse the county for taking care of such per- 
son. 7 


+ * * 


Query Whether Attending Physicians in County Hos- 
pitals Can Charge Non-Indigent Patients —From a letter 
dated March 21, 1921, to the Honorable Board of 
Supervisors of Los Angeles County from Mr. N. R. 
Martin, superintendent of charities, as follows: 


“Re: Service of Attending Physicians and Surgeons, 
County Hospital. 

“As you know, we have some 180 physicians and sur- 
feons upon the attending staff of the County Hospital, 
who give of their services freely and without compensa- 
tion, the actual monetary value of such services during 
the year amounting probably to several hundred thou- 
sand dollars in the aggregate. We use every endeavor 
possible to protect the hospital from imposition through 
admission of persons who might be able to provide care 
and the service of a physician or surgeon outside of a 
charity institution; but occasionally in the case, for ex- 
ample of a very serious injury, requiring immediate 
attention and operation, it is impossible to refrain from 
giving care in the County Hospital as demanded by the 
emergency, even though the patient is able financially 
to secure it in a private institution. Again, we are con- 
Stantly importuned by persons financially able to go 
elsewhere but desiring to enter this hospital either for 
reasons of economy or because they have confidence in 
the service expected. 

“The question involved is this: Is the board of super- 
visors willing in such extreme cases, upon the recom- 
mendation of the Superintendent of Charities, to permit 
attending physicians at the County Hospital to receive 
fees for such cases as illustrated above, all such arrange- 
ments to be made through and with the knowledge of 
the Superintendent of Charities? 

“Personally, I feel that these attending physicians and 
surgeons are contributing a tremendous amount to the 
welfare of the community without compensation, and 
when they are imposed upon, as in the cases cited, they 
should receive compensation therefor. I would so recom- 
mend.”’ 
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The reply of the Board of Supervisors to the above 
was as follows: 

“Your report of March 30, recommending that phy- 
sicians and surgeons be authorized to collect fees in 
certain cases, Was presented to the board of supervisors 
on April 1, and I am directed to state that the board does 
not think best to adopt your recommendations.” 


* * * 


A Suggested State Law to Give Physicians Right to 
Charge Non-Indigent County Hospital Patients—From 
a letter dated January 11, 1923, from Mr. Norman R. 
Martin, superintendent of charities, to Mr. A. J. Hill, 
county counsel of Los Angeles, as follows: 
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“In June and July of 1920 we had correspondence with 
your office relative to finding some way of compelling 
patients of the County Hospital who had gotten into the 
hospital in some way but who were financially able to 
pay for their care, to pay the regular staff physicians 
for their services and to pay other charges similar to 
what would be paid in a private institution. Your file 
will show that this could not be done legally, and your 
letter of July 6, 1920, suggested that it would be a matter 
of the changing of the law by the legislature of the state. 
(Italics by Editor.) 

“I would appreciate it if you would prepare a tentative 
bill, provided, of course, that you feel it would be worth 
while, so that I might have it to suggest to the board of 
supervisors the propriety of initiating such a movement.”’ 
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Again on February 23, 1923, Superintendent Martin 
wrote to County Counsel Hill as follows: 


“On January 11, 1923, I wrote you relative to finding 
some way of compelling patients of the County Hospital 
who had gotten into the hospital in some way but who 
were financially able to pay for their care, to pay the 
regular staff physicians for their services and to pay 
other charges similar to what would be paid in a private 
institution. 

,‘T would very much appreciate it if you could see your 
way clear at this time to take the steps suggested in mine 
of the 11th.” 


y t y 


The reply of County Counsel Hill to Superin- 
tendent Martin, in re the above, was dated lebru- 
ary 27, 1923, and was as follows: 

“Relative to your suggestion that 
whereby the physicians on the visiting staff of the 
County Hospital could be paid for their services when 
rendered to persons financially able to pay for their care, 
we beg to state that we have given the question consid- 


a plan be evolved 


erable thought but are unable to suggest any way that 
it can be accomplished. 
“The legislature could not pass a valid law which 


would permit the county to charge a fee and turn it over 
to the physicians. Furthermore, the county cannot be 
required to care for persons financially able to secure 
treatment elsewhere, and to pass a law stating that such 
persons, if admitted to the County Hospital, should pay 
for their medical attention would imply that the county 
had the legal right to admit them to the hospital. It 
seems to us that is a question to be decided between the 
physicians and the patients, and we would suggest that 
the question be brought to an issue by one of the physi- 
cians bringing a suit to recover for his services.” (Italics by 
Editor. ) 
2 * 


Elastic Interpretation of Word “Indigent”—From a 
letter dated November 7, 1923, to E. T. Bishop, 
county counsel, care of Woodward M. Taylor, deputy 
county counsel, from N. N. Wood, M.D., acting 
superintendent of charities of Los Angeles County, 
the following: 


“Referring to the second paragraph of your letter, may 
I ask for a full definition and explanation of what consti- 
tutes a charitable patient, a pauper or indigent person? 

“I do not know whether you are aware that the practice 
of this institution is to recognize various degrees of indi- 
gency and although the hospital is restricted to the care 
and treatment of the indigent sick and injured of the 
county and to industrial accident cases occurring among 
county employees, the words ‘indigent person’ have been 
interpreted in practice as meaning one who is financially 
unable to pay privately for the necessary hospital service 
and attending physician’s care.... . 

“In other words, our practice is to regard as indigent 
persons all the patients admitted excepting the industrial 
accident cases, even though some of them are able to pay 
$2.25 per day or a fraction of this amount.” 
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The reply of Mr. Woodward on November 9, 1923, 
to the above included the following: 


“Tam aware that it has been the practice of your insti- 
tution to recognize various degrees of indigency, and the 
reference in paragraph 2 of my letter to you of Novem- 
ber 5 had in mind all patients except those whose support 
is entirely derived from the County, i. e., all except those 
for whom no payments are made, either by themselves 
or by some others on their behalf. In the final analysis 
the determination of the degree of indigency, as the same 
may be applied to the disposition of the remains of a 
deceased patient, is a matter which rests, in great meas- 
ure, within your discretion. .... "= 


* * * 


A Specific Case of a Non-Indigent County Hospital 
Patient and What Happened—From a letter dated 
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November 19, 1923, from Dr. Trustin M. Hart, a 
member of the attending staff of the Los Angeles 
County Hospital, to Dr. N. N. Wood, superintendent 
of the Los Angeles County General Hospital, the 
following: 

“Some weeks back I operated on a Mr. H—— M—-, 
who had an old fracture of the internal semi-lunar car- 
tilage of the right knee, which I removed. When Mr. 
M—— entered the hospital, he said, or at least left the 
impression, that he was a county employee and a regular 
deputy sheriff. Under that impression he was entered by 
the Examining Room and on my service, where I took 
care of him as mentioned above. 


“For some reason he was investigated by the Social 
Service and it was found that he was only a special 
deputy sheriff and that he was quite wealthy. As I 


remember, it was reported to me he had something like 
$40,000 in the bank and owned some bungalow court out 
in Hollywood. 

“At any rate he paid for his services at the usual rate 
at the County Hospital and while there, I believe the day 
before he left, in the presence of my intern, at the time 
Doctor Johnson, I told him that he would have to pay 
me for my services. 

“If I remember correctly, some time back, under some- 
what similar circumstances as those mentioned above, 


one of the attending men was allowed to collect for ser- 
vices rendered. If the above is true and the precedent 
has already been established, I would appreciate your 


advice and consent, if proper to charge this patient the 
regular fee for the operation and work that I did on him 
at the County Hospital. 

‘“‘He is now coming to my office for treatment, which, 
of course, I will charge for in the regular way. 
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The reply of November 21, 1923, of Superintendent 
Wood to Doctor Hart, in re the above, was as follows: 


“Replying to yours of the 19th, 
regarding the above named patient: 

“For your information I am enclosing file copy of cor- 
respondence with the board and with the County Counsel 
in regard to this matter, So far as I know, the precedent 
to which you refer was the one mentioned in the second 
paragraph of Mr. Martin’s letter in this file, dated 
March 380, 1921. You will note that the reply of the board 
of supervisors on April 2 would not permit the physician 
to send a bill in such a case. If you will read this file 
consecutively, beginning with the bottom communication 
and reading forward toward the top, I think you will see 
that the superintendent of this hospital cannot authorize 
or approve of a physician sending a bill to any patient, 
however well able to pay he may be financially, whom he 
treated in this hospital. 

“T am perfectly willing that you should charge the 
patient for the services rendered him outside of the hos- 
pital. I assure you that he would not have been admitted 
if it had been understood that he was financially able to 
pay.” 


received yesterday, 
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Opinion of the Attorney General of California and 
His Recommendation—From a letter dated December 
22, 1923, from B. H. Pendelton of Oakland, a member 
of the Board of Charities and Corrections of the 
State of California, to Dr. Neal N. Wood, superin- 
tendent, Los Angeles County Hospital, the following 
quotation: 


“In accordance with your suggestion, I am sending 
herewith a copy of the opinion handed down by the at- 
torney general on the subject of pay patients in county 
hospital of a certain county. I reiterate what I said to 
you—that we are loath to see this matter adjudicated 
in the courts because we are afraid that the decision 
might be against us. We know of instances where direct 
and indirect advantages have flowed to the county by 
having pay patients admitted to the general county hos- 
pital. These advantages are not only those that pertain 
to the finances of the institution but also to its standards 
of efficiency. The advantages to the citizens of limited 
means are too obvious to need mention. There should 
never be any question of the county hospital competing 
with private hospitals. This objection is obviated in 
Fresno County by a careful budgeting of the patient's 
ability to pay as shown in a copy of their admission rules 
enclosed herewith, .. .” 
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The opinion of the attorney general of California, 
U. S. Webb, Esq., to the State Board of Charities 
and Corrections, and above referred to, was of date 
of August 13, 1919, and is as follows: 


“T have yours of the 12th inst., relative to ‘pay patients 
in county hospitals,’ and, in reply, permit me to say that 
this is a question involved in some doubt, and that doubt can 
be removed onlay by judicial decision, and, so far as we are 
aware, the question has not yet been presented to a court. 
(Italics by Editor. ) 
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“However, this office heretofore had occasion to express 
its views upon the subject, and, accordingly, | am enclos- 
ing you herewith a copy of such expression as found in 
a communication of April 19, 1919, addressed to the district 
attorney of Amador County.” 


7 7 7 


A very interesting survey of legislation bearing on 
county hospitals and their scope and activities is 
given in the letter dated April 19, 1919, which was 
referred to by Attorney General Webb of the State 
of California, as above noted, 


An Amador County Situation—This letter of April 
19, 1919, was to Hon. ‘TY. G. Negrich, District At- 
torney, Amador County, Jackson, California, and was 
signed by U. S. Webb, Attorney General, by lrank 
L. Guerrna, deputy. It is as follows: 


“I have before me for reply thereto your recent request 
to be advised whether ‘pay’ patients may legally be ad- 
mitted to county hospitals, 


“Authority for the establishment and maintenance of a 
County Hospital by a county board of supervisors is 
found in Subdivision 7, Section 4041, of the Political Code, 
also in Section 4 of that code, In the section first 
named the power is expressed as follows: 


“To construct or lease, build or rebuild, furnish or 
refurnish or repair hospitals . . and such other public 
buildings as may be necessary to carry out the work of 
the county government, and to provide all necessary offi- 
cers, employees, attendants and supplies for the proper 
maintenance of the same; provided, that a suitable grad- 
uate or graduates in medicine shall be appointed to attend 
to the indigent sick or dependent poor, or to the patients 
in such hospitals and almshouses; provided, further, that 
the board shall not let the care, maintenance, or attend- 
ance of such indigent sick or dependent poor by contract 
to any person.’ 

“The provision quoted was codified as Subdivision 5 
of Section 4041 in 1907, and originally appeared in sub- 
stantially the same form in the County Government Act 
of 1883. Prior to 1883 we find that various statutes were 
enacted, some special and others general in character, 
making provision for the relief of the indigent sick in 
this state. An act relative to the treatment and care of 
the indigent sick of the county of Amador was approved 
March 3, 1866 (Statutes 1865-6, p. 160). 

“In Subdivision 29a, Section 4041 of the Political Code, 
county boards of supervisors are empowered ‘to provide 
for the care and maintenance of the indigent sick ... of 
the county.’ This provision also dates back to the County 
Government Act of 1883. 


“In 1901 (Statutes 1901, p. 636) there was enacted a 
statute making it the duty of every county to ‘relieve and 
support all pauper, incompetent, poor, indigent persons 
and those incapacitated by age, disease, or accident, law- 
fully resident therein, when such persons are not sup- 
ported and relieved by their relatives or friends, or by 
their own means, or by state hospitals or other state or 
private institutions.’ 











It will be observed from other provisions of the Statute 
of 1901 that the legislature contemplated that indigent 
sick of a county, coming within the classification of those 
persons named in Section 1, should be cared for in county 
hospitals. 


“There is much in the provision quoted from Subdi- 
vision 7 of Section 4041 of the Political Code which indi- 
cated that it was the intention of the legislature to thereby 
provide for the care and relief of indigent sick only, and 
that such intention theretofore existed seems apparent under 
consideration of the statutes out of which the provision in 
Subdivision 7 of Section 4041 has developed. (Italics by 
Editor. ) 

“Section 4223 of the Political Code was originally en- 
acted in 1907, and thereby ‘the board of supervisors in 
each county may establish and maintain a County Hos- 
pital, prescribe the rules for the government and manage- 
ment thereof, and appoint a county physician and the nec- 
essary officers and employees thereof, who shall hold office 
during the pleasure of the board.’ 


“It is to be noted that Section 4223, unlike Section 4041 
(7), makes no reference to indigents, and it is barely pos- 
sible that by its enactment it was intended to enlarge 
upon the powers conferred upon boards of supervisors 
in Section 4041. 


“On the other hand, it may be that Section 4223 should 
be regarded merely as a further expression of the powers 
granted to such boards in Subdivision 7 of Section 4041, 
for it is by no means uncommon to find statutes specially 
granting to boards of supervisors powers which are within 
the enumeration of their general permanent powers con- 
tained in Section 4041. And, further, if we should treat Sec- 
tion 4223 as unconditionally authorizing a county board of 
supervisors to establish and maintain a County Hospital for 
the treatment and care of so-called pay patients, as well as 
indigent sick, we would be assuming the existence in such 
board of a power which has not been judicially declared to 
be vested in it so far as we can discover. (Italics by Editor. ) 


“While we are of the belief that the legislature has so 
far only contemplated provision for the care and relief of 
the indigent sick in the various counties of the state, we 
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are not unmindful that in a gre: t many of the counties, 
especially in the smaller countie of the state, conditions 
have been and still are such as to require that county 
hospitals be open to pay patients, and, further, that such 
patients are and have been admitted to such hospitals. 

“In considering the question which you present we do 
not feel that we can shut our ¢€,es to the long continued 
and unchallenged practice in those counties with refer- 
ence to the admission of pay patients to the county hos- 
pitals. Indeed we have no doubt but that in some coun- 
ties there is no hospital other than the county institu- 
tion. Such is the situation in Amador County, according 
to your statement. 


“We agree with you that a County Hospital should be 
given to relief during epidemics and unusual conditions, 
and it is unlikely that our courts would otherwise hold. 
If, under those circumstances, it would be said that county 
hospitals should not be closed to pay patients, it should 
also be said that their admission would be equally justi- 
fied in a case where there is none other than the County 
Hospital within a county, assuming that an adequate 
charge is made and collected for the service furnished 
by the county, and that the admission of such patients 
does not prevent the county from properly discharging 
its statutory duty to care for its indigent sick, which is 
of primary importance. 

“We are therefore of the opinion, in view of what has 
been noted, that it is not unlawful to admit pay patients 
to the County Hospital in Amador County, that being the 
only hospital within the county, if the county is ade- 
quately compensated for all that it provides, and if, as has 
also been said, the county does not thereby render itself 
unable to properly care for the indigent residents. Any 
other conclusion would seem to ignore such strong rea- 
sons of public policy that we are disinclined to express 
a different view. If, however, you are not likewise im- 
pressed by the considerations which are the basis of this 
opinion, we would suggest that the question be presented 
to the court in an appropriate proceeding brought for that 
purpose, for nothing short of an adjudication can be de- 
cisive.” (ltalics by Editor.) 
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A Report From San Bernardino County—Vrom a 
newspaper clipping dated October 12, 1927, in the 
file, taken from the Los Angeles Times, and bearing 
on some similar problems in San Bernardino County, 
the following is taken: 


“Redlands, Oct. 11.—That patients have been going 
to the County Hospital and getting free operations and 
free medical attention when perfectly able to pay for it 
and that the taxpayers of the county have paid, instead, 
was the statement presented before the board of super- 
visors of the county by a medical society committee, 
which may result in a change of policy at the hospital. 

“The rule has been that only paupers can be admitted 
to the hospital, but it is said to be flagrantly abused and 
people are being admitted who are perfectly able to pay. 
The supervisors accepted a recommendation from the 
medical society that a committee of eight be appointed 
to study the entire situation and made a recommendation, 
although it was apparent that the supervisors will not 
continue to operate the hospital on the present basis. 

“Of this committee two are Redlands physicians, The 
committee is made up as follows: Dr. G. G. Moseley, presi- 
dent of the society of Redlands; Dr. C. L. Curtiss, Red- 
lands; Dr. <. G. Hilliard, Redlands; Dr. F. M. Gardner, 
Dr. R. S. Gibbs, Dr. A. C. Ambler of San Bernardino; 
Dr. F. H. Pritchard, Dr. Walter F. Pritchard, Dr. C. F. 
Whitmer of Colton and Dr. F. F. Abbott of Ontario.” 


* * * 


A Suggested Resolution in Los Angeles County—A 
letter from Dr. N. N. Wood, dated July 21, 1927, to 
the Honorable Board of Supervisors of Los Angele: 
County is as follows: 


“T have the honor to invite your attention to the fact 
that this hospital is greatly overcrowded with very sick 
patients who demand very able, thorough and constant 
medical attention for their proper care (see the attached 
Bulletin No. 804 of this hospital). 

“Tt is sometimes really difficult to secure the services 
of the necessary physicians for this work for nothing 
since so much is demanded of them and often so little is 
offered in return especially to those who do not operate 
and who do not get the thrill out of their work and earn 
their incomes in a few hours as do those who do operate. 

“Your Honorable Board has in the past many times 
recognized by resolution the indebtedness of the county 
to the self-sacrificing devotion of the medical and surgical 
staffs of this hospital in their work of treating, without 
charge, the indigent patients therein. The actual cash 
value of this service runs into hundreds of thousands of 
dollars a year. 


“But it sometimes happens that patients treated by 
these physicians at this hospital are not indigent; some- 
times in an emergency when a recently injured, finan- 
cially able patient is brought to the hospital without pre- 
vious arrangement and because of humanitarian condi- 
tions should not be turned away without relief; sometimes 
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by mistake or design when some patient who is well able 
to pay the full cost of tis hospital care and the doctors’ 


fees, slips in notwithstanding the safeguards intended 
io prevent this. 
“Such patients deprive those who are really indigent 


of beds and service, and under the existing ruling of 
your Honorable Board t*e attending physicians who are 
asked to serve these financially able patients are asked not 
to accept anything from them for services rendered at this 
hospital. 

“I believe, sincerely, that it would increase the number 
of beds available for the indigent in this hospital, that 
it would increase the efficiency and improve the morale 
of the faithful attending physicians and surgeons who 
have done and are doing so much for the hospital, and 
that it would discourage the occasional patients who do 
not hesitate to defraud the county, physicians and private 
hospitals, and the really indigent when they think they 
can secure something for nothing by worming their way 
into the hospital, if your Honorable Board would rescind 
its former action in regard to this matter and would adopt 
resolutions similar to the following: 

“Resolved, That the Los Angeles General Hospital is 
intende@ to provide modern hospital care for the acutely 
ill requiring it who are indigent as contemplated will be 
done by county hospitals established under the Pauper 
Act, and 

‘Resolved, further, that when in emergency or other- 
wise, patients in the General Hospital who are not indi- 
gent receive professional services from the unpaid staff 
of attending physicians and surgeons, the latter may 
charge such patients for such services and may proceed 
to collect for such services as they might had the ser- 
vices in question been rendered elsewhere; provided, that 
before any bills are rendered in such instances, the same 
shall have been submitted in itemized form to the super- 
intendent of the hospital for his information and approval, 
and it is further 

“Resolved, That the physicians and surgeons of such 
unpaid attending staffs may submit bills to the county 
for their services to injured county employees entitled 
to the benefits of the Workmen’s Compensation Laws, 
since these employees are not indigent, even though 
treated in the Los Angeles General Hospital.”’ 


? 7 7 


Note: The members of the Board of Supervisors 
could not see their way clear to pass such a resolu- 
tion. Accordingly the letter was _ filed. 


x* * * 


A Los Angeles County General Hospital Bulletin— 
Bulletin No. 920, dated July 27, 1928, and superseding 
Sulletin No. 876 from the office of the superintendent 
of the Los Angeles County General Hospital, deals 
with an ordinance passed by the Board of Super- 
visors of Los Angeles County, being known as Ordi- 
nance 929, N. S. Said ordinance provides a code of 
rules prescribing duties and systems of office and 
institutional management, etc. 


From Rule 61 reference to Ordinance 1535: 

‘‘No person shall be considered to be a pauper, or poor 
or indigent person, so as to be entitled to county aid, 
who shall have an income in excess of the regular charity 
budget for such a case, as approved by the board of 
supervisors. ... 

“No person shall be construed to be a pauper or a poor 
or indigent person, so as to be entitled to county aid, 
who shall own an interest in real property, which real 
vroperty shall have a county assessed valuation of twenty- 
tive hundred dollars or more. 

“No person shall be entitled to aid, other than emer- 
gency aid, who shall own an interest in property or-a 

ounty assessed valuation of two hundred fifty dollars or 
more, unless the applicant, by proper written instrument, 
creates a lien upon the interest of such applicant as 
security for all aid advanced by Los Angeles County, 
which lien shall be enforced by the county of Los An- 
geles, or conveys by deed property to Los Angeles 
County, if the title thereto be clear and the acceptance 
of said property will not require the county to assume 
any pecuniary obligation to preserve such title. 

‘“‘No person shall be considered to be a pauper or poor 
or indigent person, so as to be entitled to county aid, who 
shall own personal property consisting of cash or nego- 
tiable securities, except in cases of persons incapacitated 
due to old age. Such cases shall be allowed to retain no 
more than one hundred fifty dollars for burial purposes, 
provided they have no insurance or other means for 
burial except by the county. ... 


“If any incapacitated person shall have sufficient prop- 
erty or income so that such person is not eligible for 
pecuniary aid from the county, but shall be unable to care 
for himself because of his infirmity, and shall not be 
otherwise relieved or able to obtain relief, such person 
may be given medical attention or other proper relief 
or assisted in obtaining such relief, upon payment of the 
county’s necessary charges... .” 


MISCELLANY 









































































MEDICO-LEGAL 


PROPOSED LAWS OF A PUBLIC 
HEALTH NATURE 


Submitted to the Forty-Ninth California Legislature, 
which is now in Session. 

The present legislature—California’s forty-ninth— 
during its first session in January of this year saw 
practically two thousand bills submitted. 

The California Medical Association Committee on 
Public Policy and Legislation, of which President- 
elect Junius B. Harris of Sacramento is chairman, 
has submitted to the Council of the California Medi- 
cal Association the following list of proposed laws, 
all of which seem to trench somewhat on the domains 
of the public health and of the medical profession. 

County society committees on public policy and 
legislation whose members desire to secure copies of 
certain of these bills can do so by addressing sena- 
tors or assemblymen whom they know (see list of 
senators and assemblymen on page 224), or by ad- 
dressing the Secretary of the Senate or the Chief 
Clerk of the Assembly, The Capitol, Sacramento, and 
making request therefor. 


* * * 


SENATE BILLS 
Senate Bill No. 131: 


An act to amend Section 651d of the Civil Code 
relating to the conferring of academic or professional 
degrees. 


Senate Bill No. 244: 


An act to repeal Section 3637 of the School Code, 
relating to the admission of deaf children to schools 
established for the deaf. (Referred to Committee on 
[ducation.) 


Senate Bill No. 175: 


An act to define medical and hospital service com- 
panies and agents; to provide for the regulation, 
supervision and licensing thereof; to create a fund 
therefor; to create the office of commissioner of 
medical and hospital service companies; to provide 
for the enforcement of said act and penalties for the 
violation thereof; and to make an appropriation. 


Senate Bill No. 409: 


An act to amend Sections 1, 9 and 13 of Chapter 
426, Statutes of 1915, entitled “An act to insure the 
better education of dental surgeons and to regulate 
the practice of dentistry in the State of California, 
providing penalties for the violation hereof,” ap- 
proved May 21, 1915, as amended, relating to license 
fees and the issuance, suspension and revocation of 
licenses. 


Senate Bill No. 584: 


An act to amend Sections 2, 4 and 6, of the “Act 
concerning cosmetology.” (Referred to the Committee 
on Governmental Efficiency.) 


Senate Bill No. 43: 


An act to amend Section 3, of Chapter 529, Stat- 
utes of 1929, entitled “An act to provide for needy 
blind persons,” not inmates of any institution sup- 
ported in whole or in part by the state or any of its 
political subdivisions, making appropriations there- 
for and prescribing penalties for the violation of the 
provisions of the act,’ approved May 28, relating to 
who may receive benefits of the act. (Referred to 
the Committee on Public Charities and Corrections.) 


Senate Bill No. 70: 


An act to amend Sections 9, and 19 of Chapter 186, 
Statutes of 1907, entitled “An act for the prevention 
of the manufacture, sale or transportation of adulter- 
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ated mislabeled or misbranded drugs, regulating the 
traffic in drugs and providing penalties for violation 
thereof,” approved March 11, 1907, as amended, relat- 
ing to the adulteration of drugs. 


Senate Bill No. 121: 

An act regulating the wrapping and marking of 
bread or pastry and fixing penalties for violation of 
the provisions thereof. 


Senate Bill No. 194: 

An act to amend Section 6 of the “Narcotic Re- 
habilitation Act,” approved April 9, 1927, as amended, 
prescribing a penalty for violation of parole. 

Senate Bill No. 195: 

An act to amend Section 16a of the “Narcotic Re- 
habilitation Act,” approved April 9, 1927, as amended, 
relating to escapes from a state narcotic hospital. 


Senate Bill No. 196: 


An act to add new sections numbered 5b and 5c 
to and to amend Section 10 of the “Narcotic Re- 
habilitation Act,” relating to commitment, transfer, 
discharge or return of patients to or from the State 
Narcotic Hospital, 

Senate Bill No. 282: 

An act to regulate the construction and mainte- 
nance of auto camps in unincorporated areas; to pro- 
vide for the inspection and supervision of the same; 
to provide for the abatement thereof in certain cases; 
to provide penalties for the violation of the provisions 
thereof and to repeal Chapter 615, Statutes of 1929, 
entitled “An act to regulate the construction and 
maintenance of auto camps in unincorporated areas, 
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to provide for the inspection and supervision of same 
and to provide penalties for the violation of the pro- 
visions thereof,” approved May 31, 1929. 


Senate Bill No. 318: 


An act to amend Sections 6a and 16 to repeal Sec- 
tions 7, 8, 13, and 14 of the “Narcotic Rehabilitation 
Act,” relating to government of the State Narcotic 
Hospital, commitments, discharge and parole of in- 
mates; prohibiting escapes and prescribing penalties. 


Senate Bill No. 358: 


An act to amend Section 2 of Chapter 260, Statutes 
of 1929, entitled “An act to regulate the sale, pos- 
session, distribution and use of habit-forming nar- 
cotic and other dangerous drugs and substances and 
providing penalties for the violation thereof,” ap 
proved May 4, 1929, relating to the prescription of 
narcotics. 


Senate Bill No, 359: 


An act to amend Sections 1, 2, 3, 5, and 14 of Chap 
ter 216, Statutes of 1929, entitled “An act to regu 
late the sale, possession, distribution and use of 
habit-forming narcotics and other dangerous drugs 
and substances, and providing penalties for the viola- 
tion thereof,’ approved May 4, 1929, relating to nar- 
cotic drugs. 


Senate Bill No. 403: 


An act to provide for the inspection and certifica- 
tion of liquid eggs, frozen eggs and dried eggs, and 
any other egg products imported into the State of 
California from without the United States for the 
purpose of human consumption; to prescribe certain 
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For the convenience of members of the California Medical Association, the rosters of the State Senate 
and State Assembly of the Forty-Ninth California Legislature, which is now in session at Sacramento, are 


here given: 
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powers and duties of the State Department of Public 
Health with respect thereto, and to provide penalties 
for violation of the provisions of this act. 


Senate Bill No. 408: 


An act to amend Section 34714 of the Penal Code, 


relating to the 
Senate Bill No. 463: 


sale and use of drugs. 


An act to amend Section 9 of the State Medical 


Practice Act, 


approved 


June 2, 1913, as 


amended, 


relating to applications for certification under said 


act. 
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Senate Bill No. 485: 


An act to Amend Section 2 of Chapter 319, Statutes 
of 1913, entitled “An act to promote the better edu- 
cation of nurses and the better care of the sick in the 
State of California, to provide for and regulate the 
examination and registration of graduate nurses, and 
to provide for the issuance of certificates of registra- 
tion as registered nurses to qualified applicants by 
the state board of health, and to repeal an act ap- 
proved March 1905, entitled “An act to promote 
the better education for the practice of nursing the 
sick in the State of California, to provide for the 
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issuance of certificates of registration as a registered 
nurse, to qualified applicants of the board of regents 
of the University of California, and to provide penal- 
ties for violation thereof” relating to examination 
fees. 


Senate Bill No. 486: 


An act to protect the public from misrepresenta- 
tion, imposition and fraud of advertising “doctors” 
by regulating the use of printing, publishing, or any 
form of advertising of the words and letters and 
abbreviations and titles of “doctor,” “Dr.,” “phy- 
sician,” “physician and surgeon,” “surgeon,” “M. gg 
mC. 9 Of “6, B" St. BD.” *D.-3. ¢.” 
“Ph.C.,” “Ph. D.,” or any like title, abbreviation or 
appellation indicating that the user holds himself out 
as possessing knowledge, skill or power to treat any 
physical or mental ailment of human beings, impos- 
ing penalties for the violation thereof, and repealing 
all acts and parts of acts in conflict herewith. 


Senate Bill No. 587: 


An act to amend Section 2 of Chapter 233, Stat- 
utes of 1903, entitled “An act imposing a license tax 
upon itinerant vendors of drugs, nostrums, ointments, 
or appliances sold for the cure of disease, injuries 
or deformities,” approved March 20, 1903, as amended, 
relating to license fees. 


Senate Bill No. 634: 


An act to amend Sections 1, 2, 3, and 4 of an act 
entitled “An act to regulate the examination of appli- 
cants for license and the practice of those licensed 
to treat diseases, injuries, deformities, or other physi- 
cal or mental conditions of human beings; to estab- 
lish a board of medical examiners, to provide for 
their appointment and prescribe their powers and 
duties, and to repeal an act entitled ‘An act for the 
regulation of the practice of medicine and surgery, 
osteopathy, and other systems or modes of treatment 
of sick or afflicted in the State of California, and for 
the appointment of a board of medical examiners in 
the matter of said regulations,’ approved May 14, 
1907, and acts amendatory thereof, and also to repeal 
all other acts and parts of acts in conflict with this 
act,” approved June 2, 1913, as amended, relating to 
creation of a state medical examiner. 


Senate Bill No. 635: 


An act to amend Sections 1, 2, 3, and 4 of an act 
entitled “An act to regulate the examination of appli- 
cants for license and the practice of those licensed 
to treat diseases, injuries, deformities, or other physi- 
cal or mental conditions of human beings; to estab- 
lish a board of medical examiners, to provide for their 
appointment and prescribe their powers and duties, 
and to repeal an act entitled ‘An act for the regula- 
tion of the practice of medicine and surgery, osteopa- 
thy, and other systems or modes of treatment of sick 
or afflicted, in the State of California, and for the 
appointment of a board of medicai examiners, in the 
matter of said regulations,’ approved May 14, 1907, 
and acts amendatory thereof, and also to repeal all 
other acts and parts of acts in conflict with this act,” 
approved June 2, 1913, as amended, relating to the 
office of state medical examiner, 


Senate Bill No. 682: 


An act to amend Section 374b of the Penal Code 
and to add a new section thereto to be numbered 
Section 375, relating to the deposit of nauseous, of- 
fensive or injurious substances in places of public 
assemblage or the manufacture thereof with the in- 
tent so to deposit. 


Senate Bill No. 730: 


An act to regulate the examination of applicants 
for license and the practice of those licensed to treat 
diseases or other physical or mental conditions of 
human beings by Christian healing and imposition 
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of hands; to establish a board of examiners, to pro- 
vide for their expenditures, and prescribe their powers 
and duties. (Referred to Committee on Public Health 


and Quarantine.) 
. - & 


ASSEMBLY BILLS 
Assembly Bill No. 72: 


An act to amend Section 1607 of the Penal Code, 
relating to the medical treatment of prisoners. (Re- 
ferred to Committee on Crime Problems.) 


Assembly Bill No. 1147: 


An act to provide for a state narcotic hospital for 
the confinement, care, cure, and rehabilitation of drug 
addicts; to provide for the control, management, 
government and maintenance thereof; to provide for 
commitment and admission of drug addicts thereto; 
to prescribe penalties for unlawfully or improperly 
contriving to having persons not addicts committed 
thereto, for procuring the escape, or advising in the 
escape of inmates, or concealing inmates thereof; to 
repeal Chapter 89, Statutes of 1927, as amended, and 
all other acts inconsistent or in conflict herewith; to 
provide an appropriation for such hospital; to pre- 
scribe a short title for this act. 


Assembly Bill No. 1148: 


An act to regulate and control the production, 
manufacture, sale, purchase, use, consumption, trans- 
portation, importation and possession of narcotics; to 
provide penalties for the violation of the provisions 
of this act; to create a narcotic control board; to 
provide for the appointment, tenure, qualifications 
and salary of members of said board, to define the 
powers and duties of such board, to vest in said board 
complete and extensive control over narcotics; and 
to delegate to such board powers to establish rules 
and regulations with respect to the enforcement of 
this act; to provide an appropriation; to prescribe a 
short title for this act; and to repeal all laws and 
acts in conflict herewith. 


Assembly Bill No. 1281: 


An act regulating the practice of naturopathy in 
the State of California. (Referred to Committee on 
Governmental Efficiency and Economy.) 


Assembly Bill No. 238: 


An act to amend Section 11 of an act entitled “An 
act to provide an institution for the confinement, cure, 
care, and rehabilitation of drug addicts to be known 
as the State Narcotic Hospital; to provide for the 
government and maintenance thereof; to provide for 
admission and commitment of such addicts, and to 
prescribe penalties for unlawfully or improperly con 
triving to have persons adjudged drug addicts under 
this act; to provide penalties for procuring the escape, 
or aiding or advising in the escape of inmates, or 
concealing inmates thereof,” approved April 9, 1927, 
relating to payment of expenses of 
mitted to State Narcotic Hospital. 


Assembly Bill No. 239: 


An act to amend Section 31 of an act entitled “An 
act to be known as the ‘Pacific Colony Act,’ to estab- 
lish an institution for the care, confinement and in- 
struction of feeble-minded and epileptic persons, to 
provide for government and maintenance thereof, and 
for the study of mental deficiency and related prob- 
lems, to provide for admission and commitment to 
such institution and to prescribe penalty for unlaw- 
fully or improperly contriving to have persons ad- 
judged feeble-minded under this act, to provide for 
the sterilization of inmates of such institution, to pre- 
scribe penalties for procuring the escape or aiding 
or advising in the escape of inmates, or concealing 
inmates thereof, to provide a contingent fund for the 
use of such institution and to make an appropriation 


persons com 
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therefor,” approved June 1, 1917, as amended, re- 
quiring counties to pay the state for the proper part 
of each month, 


Assembly Bill No. 240: 


An act to amend Section 2167b of the Political 
Code, relating to the residence and cost of mainte- 
nance of psychopathic parole patients, 


Assembly Bill No. 897: 


An act to provide for the establishment and main- 
tenance of an institution for the confinement of the 
criminally insane and for the commitment of the 
criminally insane to such an institution. (Referred to 
Committee on Hospitals and Asylums.) 


Assembly Bill No. 452: 


An act to amend Section 9 of the “Workmen’s 
Compensation, Insurance and Safety Act of 1917,” 
approved May 23, 1917, as amended, relating to com- 
pensation. 


Assembly Bill No. 627: 


An act to amend Section 46 of the “Workmen’s 
Compensation, Insurance and Safety Act,’ approved 
May 26, 1913, as amended, relating to insurance 
against liability for compensation by the state and by 
political subdivisions, districts, state agencies and 
public and quasi-public corporations. 


Assembly Bill No. 675: 


An act requiring licensed contractors to report the 
name and address of the insurance carrier carrying 
workmen’s compensation on their employees to the 
department of professional and vocational standards 
and send a copy of such report to the insurance 
carrier, requiring the said insurance carrier to there- 
after report to the same department any cancellation 
or lapse of such policy of workmen’s compensation 
insurance, and providing penalties for violation of 
the provisions thereof, (Referred to Committee on 
Insurance.) 


Assembly Bill No, 917: 


An act to provide for the sterilization of defectives 
in state institutions, 


Assembly Bill No. 918: 


An act to provide for the voluntary sterilization of 
persons not in state institutions, (Referred to Com- 
mittee on Judiciary.) 


Assembly Bill No, 1576: 


An act to amend Section 9 of the “Workmen’s 
Compensation, Insurance and Safety Act of 1917,” 
approved May 23, 1917, as amended by making fur- 
ther provisions regarding previous disability of an in- 
jured employee and by changing the procedure’ for 
the enforcement of liability to the subsequent injuries 
fund. (Referred to Committee on Judiciary.) 
Assembly Bill No. 330: . 

An act to amend Section 15 of Chapter 216, Stat- 
utes of 1929, entitled “An act to regulate the sale, 
possession, distribution and use of habit-forming nar- 
cotic and other dangerous drugs and substances, and 
providing penalties for the violation thereof,’ ap- 
proved May 4, 1929, relating to narcotic drugs. 


Assembly Bill No. 331: 


An act to amend Section 347% of the Penal Code, 
relative to the sale and use of poisons and providing 
a penalty for the violation thereof. 


Assembly Bill No. 477: 


An act to create in the State Library a State Medi- 
cal Library and to provide for the maintenance and 
support of such State Medical Library. 


Assembly Bill No. 500: 


An act to amend Section 2 of Chapter 233, Statutes 
of.1903, entitled “An act imposing a license tax upon 
itinerant venders of drugs, nostrums, ointments, or 
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appliances sold for the cure of diseases, injuries, or 
deformities,” approved March 20, 1903, as amended. 


Assembly Bill No. 1409: 


An act to amend Section 2 of Chapter 233, statutes 
of 1903, entitled ‘An act imposing a license tax upon 
itinerant venders of drugs, nostrums, ointments or 
appliances sold for the cure of disease, injuries or 
deformities,” approved March 20, 1903, relating to 
the licensing of itinerant vendors. (Referred to Com- 
mittee on Medical and Dental Laws.) 


Assembly Bill No. 1433: 


An act to amend Sections 1, 5, 6, 7, 9, and 11 of 
an act entitled “An act to regulate the sale, pos- 
session, distribution and use of habit-forming nar- 
cotic and other dangerous drugs and substances, and 
providing penalties for the violation thereof,” ap- 
proved May 4, 1929, relating to special counsel, penal- 
ties and confiscation of drugs; and to add thereto a 
new section, numbered 5a, relating to parole officers. 


Assembly Bill No. 1501: 


An act to amend Section 11 of an act entitled “An 
act to insure the better education of dental surgeons 
and to regulate the practice of dentistry in the State 
of California, providing penalties for the violation 
thereof,” approved May 21, 1915, as amended. 
Assembly Bill No. 1502: 


An act to amend Section 14 of an act entitled “An 
act to insure the better education of dental surgeons 
and to regulate the practice of dentistry in the State 
of California, providing penalties for the violation 
hereof,” approved May 21, 1915, as amended. 
Assembly Bill No. 1503: 


An act to amend Section 13 of an act entitled “An 
act to insure the better education of dental surgeons 
and to regulate the practice of dentistry in the State 
of California, providing penalties for the violation 
hereof,” approved May 21, 1915, as amended. 
Assembly Bill No. 1504: 


An act to amend Section 12 of an act entitled “An 
act to insure the better education of dental surgeons 
and to regulate the practice of dentistry in the State 
of California, providing penalties for the violation 
hereof,” approved May 21, 1915, as amended. 


Assembly Concurrent Resolution No. 10: 


Assembly Concurrent Resolution No. 10, relative to 
an investigation of the dental department of the 
San Francisco College of Physicians and Surgeons. 
(Referred to Committee on Medical and Dental 
Laws.) 


Assembly Bill No. 945: 


An act to provide emergency hospital care and 
medical treatment to persons injured on a public high- 
way. (Referred to Committee on Motor Vehicles.) 


Assembly Bill No. 1119: 


An act authorizing cities of the sixth class to sell, 
lease, or otherwise manage, control or dispose of 
municipally owned hospitals. (Referred to Com- 
mittee on Municipal Corporations.) 


Assembly Bill No. 1143: 


An act to establish institutions for the confinement, 
treatment and rehabilitation of narcotic addicts; to 
provide for the government and maintenance thereof; 
to provide for commitment and admission to such 
institution; to provide penalties for violations of any 
of the provisions of this act; to provide a fund for the 
establishment and maintenance of such institutions, 
and to make an appropriation therefor. (Referred to 
Committee on Public Charities and Corrections.) 


Assembly Bill No. 896: 


An act to provide for the adoption and use of a 
uniform fire alarm code signal in all schools, hospi- 
tals and other public institutions. (Referred to Com- 
mittee on Public Health and Quarantine.) 


























































MUCH IN LITTLE* 


The old partnership of skin and genito-urinary 
work is rapidly disintegrating, each of the partners 
living happily in his home. 


The old hoary legend that skin patients never die 
and never get well is convicted on both counts; few 
of them die, and most of them get well. 


Why is it that an average practitioner takes such 
a pride in making the unsolicited admission that “he 
does not know a thing about skin diseases’ while 
he would not admit half as much about any other 
branch of clinical medicine? 


The “light” treatments, so popular at present, are 
often heavy enough to produce an unlooked for burn 
or blister. 


Illustration of psychology in dermatology: a pa- 
tient with fatal pemphigus does not worry the der- 
matologist half as much as a young flapper with a 
mild case of acne, 


Another dermatologic declassé—carbolic acid. Ac- 
tinotherapy and modern precise diagnosis have cut 
down its popularity to the very minimum. 


Name five common indications for specific treat- 
ment. Answer: Five dollars per injection. 


Skin diagnosis is deeper than its subject-matter. 


* Members of the California, Nevada, and Utah Medical 
Associations are invited to contribute to this column of 
aphorisms, Which will appear from time to time in Cali- 
fornia and Western Medicine, as sufficient copy accumu- 
lates. The aphorisms in this issue were sent in by 
Moses Scholtz, M. D., Los Angeles. 


Year’s Work at Medical Center of University of 
California Closes.—The annual report made by IF. S. 
Durie, assistant comptroller of the University of Cali- 
fornia in charge of San Francisco departments, has 
just been received by Luther A. Nichols, comptroller, 
summarizing the work of the Medical School, Uni- 
versity Hospital, College of Dentistry, and other de- 
partments for 1930. 

The report reveals that the bed capacity of the 
University Hospital has been increased from 283 to 
287 patients, and the new clinic for thoracic surgery 
was opened as a result of a gift of $105,000 from 
Mr. and Mrs. George Roos. 

During the year 5307 patients were hospitalized 
for a total of 62,724 patient days; 134,006 persons 
were treated in the out-patient department during 
156,031 visits; 7790 patients were treated in the Col- 
lege of Dentistry Infirmary; 504,590 meals were 
served in the University Hospital to patients, nurses, 
employees, and doctors; and an average of 10,000 
pieces of laundry were washed in the university’s own 
laundry every day. 

It is the opinion of Comptroller Nichols that the 
San Francisco Medical Center of the University of 
California is steadily growing to the position of state- 
wide service that Dean Langley Porter of the Medi- 
cal School, Dean Guy S. Millberry of the College 
of Dentistry, Dr. Karl F. Meyer, director of Hooper 
Foundation, Dean H. C. Biddle of the College of 
Pharmacy, and Dr. L. S. Schmitt, director of the 
hospital, have established as the ideal toward which 
they should strive. Each year the number of patients 
from all parts of the state increases, and the number 
of public health organizations with which the Uni- 
versity is codperating grows greater—U. C. Clip 
Sheet. ° 
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PUBLIC HEALTH WORK 


A STATEMENT ON THE LOS ANGELES 
COUNTY HEALTH DEPARTMENT* 


By J. L. Pomeroy, M.D. 
County Health Officer 


Statements have been published by Dr. George 
Parrish, heaith officer of Los Angeles City, relative 
to the necessity for health centers in Los Angeles 
County and other statements giving the impression 
that the health department of Los Angeles County 
has been extravagant and claiming that such institu 
tions are not necessary. The difficulty lies in the fact 
that Doctor Parrish does not attempt to analyze the 
ditference in health administration of a large city 
with numerous accessory health activities supported 
through other agencies than the municipality and the 
public health administration of a large rural area of 
some 3400 square miles and thirty-five cities which 
do not have the accessory resources of a metropolitan 
city like Los Angeles, He has often quoted the per 
capita of 59 cents for the city health department as 
if this sum represented the total investment of the 
people of Los Angeles in public health. He has fre- 
quently compared the per capita costs of 59 cents 
with the per capita cost of Los Angeles County of 
$1.66, but he never explains to his audience the dif- 
ference in the functions carried on by the two depart 
ments. Herein lies the crux of the entire situation. 

In the rural districts and the small cities the 
county health department, besides the ordinary func- 
tions of public health as carried on by most health 
departments, has been compelled to meet the situ- 
ation of school health work, of emergency hospital 
care, of clinics for the indigent sick, as well as hous 
ing not only for the above functions, but also for the 
local branch of the county welfare division of the 
Los Angeles County charities department. Several 
years ago the question came before the Board of 
Supervisors as to the advisability of splitting the 
appropriation for the new General Hospital and 
building district branches of this institution, A com 
mittee of experts from other cities than Los Angeles 
investigated the situation and made a report. ‘This 
report recommended the centralization of the main 
county hospital on the grounds it then occupied on 
Mission Road and the building of local dispensaries 
in various districts throughout the county. As a re 
sult of this recommendation the Board of Super- 
visors agreed upon a plan which would house the 
above mentioned functions and rather than call them 
dispensaries use was made of the term “health and 
welfare center” since the building carried other ac- 
tivities besides that of health alone. The attempt of 
Doctor Parrish to point to the extravagant, expensive 
health centers costing, according to his statement, 
some $500,000, becomes rather ridiculous when the 
Board of Supervisors is expending $11,000,000 in a 
new health center, namely, the new County Hospi 
tal, in the city of Los Angeles. Besides this, several 
million dollars have, in addition, been expended in 
enlarging Olive View Sanatorium for Tuberculosis 
and in erecting buildings largely for medical care at 
the County Farm. The truth is that at the time the 
program was commenced for health centers in the 
rural districts and small towns, there was scarcely a 
free hospital bed or free clinic or any other means 
provided by the county outside of the city of Los 
Angeles. Great suffering resulted not only during 
ordinary times, but extreme conditions prevailed dur- 
ing every epidemic. It was only a matter of justice 
that provision should be made in the small towns and 
rural districts for the local care and welfare of the 
indigents similar to that being given by the county in 
Los Angeles City. F 


*Dr. J. L. Pomeroy, health officer of the County of Los 
Angeles, has sent in this statement in reply to some 
excerpts from the reports of Dr. George Parrish, health 
officer of the city of Los Angeles, which excerpts were 
printed in the February, 1930, number of California and 
Western Medicine, page 140. 
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Nor does this by any means tell the whole story. 
In Los Angeles City, besides the activities of the 
municipal health department, the Board of Education 
expends nearly one-half million dollars on a school 
health department which is performing a very re- 
markably effective service not only for the promotion 
of health, but also for the prevention of the spread 
of communicable diseases. The expenditure of the 
city school health department amounts to 36.5 cents 
per capita over and above the 59 cents per capita of 
the Los Angeles city health department, No such 
provision or organization exists in the county health 
department area, so that for many years the county 
health department has had to carry this burden itself, 
not only in nursing and medical services, but also 
clinics for the care of the school child. In Los An- 
geles City the well-organized Yale Street Parent- 
‘Teacher clinic, as well as many other public and 
private clinics supply this need through private phil- 
anthropy. Doctor Parrish makes no mention what- 
ever of these facts in his analysis of the situation. 

EMERGENCY HospirAL CARE 

In Los Angeles County the death rate from auto- 
mobile accidents has climbed since 1926 from thirty 
per hundred thousand to thirty-seven per hundred 
thousand. It is a well known fact throughout the 
United States that at least 50 per cent of the people 
involved in these accidents either refuse to pay for 
medical and hospital care or are unable to. This 
problem is one of the greatest problems before the 
American Hospital Association and the medical pro- 
fession throughout the entire United States. In the 
rural districts and small towns the conditions became 
deplorable. It was therefore absolutely necessary to 
provide in the county health and welfare centers for 
this service as a public health measure. A _ large 
amount of money in the county health department 
budget is spent for this service, while in Los Angeles 
City the cost does not fall on the health department 
but on the Los Angeles Receiving Hospital, which 
is separately financed from the city health depart- 
ment. This sum amounts to 26.3 cents per capita in 
the city of Los Angeles which should be added again 
to the amount of 59 cents in order to make any just 
comparison to and with the costs of administration 
of the Los Angeles County health department. 

CLINICS FOR THE INDIGENT SICK 

Approximately 25 per cent of the floor space of 
our county health and welfare centers is taken up by 
the offices for the local branches of the County Wel- 
fare Division of the County Charities and clinics and 
appurtenances for the care of the indigent sick. It 
must be remembered that the total area of Los An 
geles County is slightly over 4000 square miles. It is 
naturally impossible to provide for the care of the 
indigents and dependents entirely at a central institu- 
tion such as the Los Angeles General Hospital. As 
a matter of fact the poor patient has no means ‘to 
travel twenty-five to eighty miles for out-patient care. 
A total of 32.6 cents per capita of our $1.66 per capita 
goes for this purpose. 

What is the comparative situation in Los Angeles 
City? Does Doctor Parrish provide for all of this 
service out of his 59 cents? The answer is that he 
does not. His attention has been repeatedly called 
by the writer to the facts herein given, but he chooses 
to ignore them utterly. 

_ In Los Angeles City many organizations are carry- 
ing the load that falls in the county on the county 
health department. For example: At the General 
Hospital the sum of $356,471 is expended in the out- 
patient department which is naturally serving the 
metropolitan district of Los Angeles City. Even in 
tuberculosis, venereal diseases and similarly related 
public health clinics alone, an immense amount of 
work is done in this out-patient department. In addi- 


tion, in the health budget of the Community Chest 
of Los Angeles City nearly $850,000 is expended in 
various 


clinics and other activities for which no 
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counterpart exists in the small towns and rural dis- 
tricts. ‘This latter sum amounts to 68.8 cents per 
capita. In addition the City Tuberculosis Associa- 
tion, one of the oldest and best organized in the state, 
is in fact carrying the largest burden of tuberculosis 
work in Los Angeles City. This sum amounts to 
7 cents per capita over and above the 59 cents for 
general municipal purposes quoted by Doctor Par- 
rish. In the county we have only one small tuber- 
culosis association, the health department carrying 
the major part of the program because of the poverty 
of our people. The contribution to the county health 
department program amounts to only two cents per 
capita. Other organizations in Los Angeles City 
which materially relieve the burden of public health 
are: the Metropolitan Life Insurance nursing ser- 
vice, which expends nearly $50,000 annually; the Los 
Angeles City Maternity Association, expending ap- 
proximately $10,000 annually, as well as the various 
clinics such as the Graves Memorial on North Broad- 
way, the College of Medical Evangelists on Boyle 
Avenue, and many others for which no figures are 
available. 

CouNTY PROVIDES FOR COMMUNICABLE 

HosPiTALIZATION 


In addition, Doctor Parrish fails to mention the 
fact that at the General Hospital and at Olive View 
Sanatorium the county provides in its general budget 
for the hospital care of infectious diseases and tuber- 
culosis. ‘This is a normal charge against the munici- 
pal health department, as in San Irancisco, Detroit, 
and other cities. The city of Detroit, which has ap- 
proximately the same population as Los Angeles, 
expends almost $1 per capita for these functions. 
Even if we take the average for the entire United 
States, amounting to 20 cents per capita, this figure 
means an addition to the city health department 
budget of $250,000, which, of course, Doctor Parrish 
makes no mention of whatever. It is naturally much 
larger than this owing to the fact that tuberculosis is 
without doubt the biggest public health problem in the 
city of Los Angeles, and it is highly probable that the 
true cost is more nearly $1 per capita than 20 cents. 

Per Capira Costs IN OTHER CITIES AND COUNTIES 

It is fortunate that the recent survey made by Dr. 
Joseph W. Mountin, surgeon, United States Public 
Health Service, is available for Alameda County for 
purposes of comparison. ‘The total per capita cost 
for Los Angeles County which Doctor Parrish claims 
is extravagant is $1.66, 


DISEASE 


costs of 
Alameda County, 


Alameda County Costs—Comparing the 
similar services from the survey of 
we find the following figures: 


PPO VOTCIVS BOT VICOD  cacscecincssiccocessinctvoisinsencessreesauitees $1.06 
Icmergency services aco. an 
County physicians .. . 032 
Oakland Health Cente: . 194 
Baby Health Center .07 
serkeley Health Center .123 
Alameda Health Center . 041 


The total, therefore, comparable to i “Angeles 
County service is $1.61. Consequently there is actu- 
ally only five cents difference per capita between the 
present rather unorganized condition in Alameda 
County and the highly organized situation in Los 
Angeles County. It is further notable that Doctor 
Mountin recommended the use of the contract plan 
for Alameda County as being performed in Los An- 
geles County and that the cities be organized under 
the county government; that a unified program of 
county health centers be developed and the school 
health work, emergency service, and social service be 
coordinated as they are in Los Angeles County. 

Cost oF HEALTH CENTERS 

The total cost of operating the health centers in 
Alameda County, exclusive of county institutions but 
including the cost for emergency services and indi- 
gent home calls by physicians is 55 cents per capita. 
The per capita cost for similar services in Los An- 
geles County is estimated to be 42 cents per capita. 
The attempt, therefore, of Doctor Parrish to make it 
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appear that the expenditures in the operation of the 
county health department are in any sense extrava- 
gant is not capable of proof in any manner whatever. 
In comparison to cities of similar size throughout 
the United States we find the following per capita 
costs for preventive services: 
Cincinnati . $ 
Montreal 8 
Buffalo 74 
Cleveland .67 


2.09 

1 

1 

om 

Alameda County (including all cities) g ts 
1 

1 


81 


Boston -53 
St. Louis . -50 
San Francisco -46 


When one places the per capita of 59 cents of Los 
Angeles City against these above per capitas, the ex- 
planation is obvious. Other organizations are carry- 
ing the cost of public health work in Los Angeles 
City as previously explained. 

CONSOLIDATION 

There are many fallacies in the general theory that 
consolidation necessarily means the saving of money. 
Los Angeles County is peculiarly situated. In the 
first place the size alone requires district manage- 
ment. In the second place we have a very large for- 
eign population of probably not less than 250,000 
Mexicans, who are a continual menace from plague, 
smallpox, tuberculosis, and other diseases, The pre- 
vailing idea throughout the United States in public 
health is that of district organization rather than 
bureaucracy. While undoubtedly some money may 
be saved by city and county consolidation in Los 
Angeles, the question is one to be approached with 
a consideration of the present tremendous waste of 
money in caring for end results such as the care of 
the tuberculous, where it is admitted by the super- 
intendent of Olive View over 75 per cent of the cases 
are in the advanced stage on entrance, Similar 
studies should be made in relation to heart disease, 
cancer, and maternity and child hygiene. While we 
are spending millions in the care of the sick, as a 
matter of fact the health department receives but a 
mere pittance. The statement that Doctor Parrish 
makes is: “With practical management, the same 
standard as now maintained in the county and city 
could be continued and one-half million dollars saved 
to the taxpayers.” Since such a statement means cut- 
ting the total combined budgets of the two depart- 
ments 334% per cent, the statement that the same 
standards could be maintained on one-third less budget 
is nothing short of absurd. The truth is, that Doctor 
Parrish has never studied the county health depart- 
ment organization and, to my knowledge, has never 
visited a health center nor is he familiar with the 
work that we are doing. What bis plans would do 
through consolidation would be annihilation. 

Those who understand the growth and develop- 
ment of the county health department know that dur- 
ing the past sixteen years we have brought together 
in a harmonious relationship not only the unincorpo- 
rated area, but thirty-five of the incorporated cities 
with the results of a reduction in infant mortality of 
over 65 per cent, a reduction of diphtheria morbidity 
and mortality of over 50 per cent, and similar marked 
reductions in other communicable diseases, particu- 
larly typhoid and water-borne diseases which, after 
all, are some of the main purposes of the health 
department.* 

* The county auditor, Mr. H. A. Payne, has just released 
the public financial transactions of the county govern- 
ment for the year ending June 30, 1930. The figures show 
that the expenditures for the county health department 
make up only 1 per cent of the grand total for the county. 
It certainly should serve to refute the statement of Doctor 

-arrish that the health department expenditures are 
extravagant when education and public schools expended 
50 per cent of the total county expense, charities and cor- 
rections 10 per cent, bonds and interest 10 per cent, high- 
ways and bridges 8.8 per cent, general government 8 per 
cent, protection to persons and property 4.7 per cent, and 
miscellaneous expenditures, recreation, etc., 5.7 per cent 
of the total. In other words, the county health depart- 
ment has the smallest expenditures of any department in 
the county service, while ten times as much money is 
going for medical treatment in institutions than for pre- 
vention. 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. IV, No. 3, March 1906 


From some editorial notes: 

State Journals—The present is an exceedingly in- 
teresting period in medical development in this coun- 
try. The last three or four generations of the last 
century saw the growth of many medical schools 
and the output of many physicians. ... A few years 
ago it was estimated that about half the physicians 
in this county made no effort to keep up with medical 
progress by reading current medical literature. But 
all this is changing. ... The privately owned and 
“published-for-profit” medical journal and the nos- 
trum maker appeal not to the intelligent, but to the 
ignorant, and they, too, are afflicted with the same 
illness which is causing the timely death of the 
“diploma mill.” All over the country medical organi- 
zations are awaking to the fact that it is highly 
desirable to own and control their own medical pub- 
lications, and thus have a medium for intercommuni- 
cation and for publishing the truth. . The day of 
the uneducated physician is gone, and the day of 
nostrum-supported and “published-for-profit’” medi- 
cal journals is almost at its end... 

¢ y 7 

Curious Conditions—Vhe present stirring up in the 
nostrum business is resulting in some very curious 
situations. The Ladies’ Home Journal has published a 
bill, ideal in its construction, requiring the formula 
to be printed on the label of all packages of medi- 
cine containing alcohol or habit-forming drugs, and 
the bill has been introduced into the legislatures of 
several states. 

7 7 7 

Dangerous Prescriplions—LEvery physician must real 
ize the danger of forming morphin or cocain habit 
by frequent and unauthorized refilling of a prescrip 
tion calling for these drugs; every pharmacist knows 
the difficulty of preventing refilling without losing a 
customer, 

7 ry 7 

Weekly Meetings.— . When the general public 
comes to learn that county medical societies are not 
“medical trusts,” but that they are the centers ol 
medical education and that the result of the work 
done in the county society is a direct and important 
benefit to the public, we will find that many of the 
dissensions and altercations between physicians and 
laymen will cease. The general public suffers much 
more from the ignorance which almost invariably 
is to be found in a dormant or a quarreling medical 
profession than do the physicians themselves. 

3ut these highly desirable results cannot be secured 
by a mere paper organization; the physicians of the 
county must get together frequently and must work. 

7 7 v 

How You Can Help—We take pleasure in reprint 
ing a paper read by Mr. Wilbert before the Philadel- 
phia County Medical Society dealing in a peculiarly 
clear manner with the nostrum_ business. . aoe. 
Alfred Stengel agreed with Doctor Cohen in the idea 
of withholding subscriptions or articles from journals 
advertising such nostrums as are excluded from the 
“Journal of the American Medical Association.” 

Doctor Cabot suggested one other remedy 

(of the nostrum evil), namely: If the 200 or 300 phy- 
sicians who are contributors of articles to the best 
medical journals would refuse to allow their papers 
to be printed in any journal which admits nostrums 
to its advertising pages, their influence might be 
decisive. 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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From an article on “The Differentiation of the (So- 
Called) Seborrheic Conditions of the Scalp” by Ernest 
Dwight Chipman, M.D., San Francisco: 


Dermatology has long suffered from the reproach 
of an atrocious nomenclature. Different schools rec- 
ognize the same affection under different names and 
quarrel over different diseases bearing the same 
name. One school seeks to bring an entire group 
under a single title; another resents this generaliza- 
tion and attempts to give a name to every symptom. 

7 t 7 


From an article on “Indications and Contraindications 
for Intralaryngeal Operation in Tuberculosis of the 
Larynx, with Report of Three Cases” by Cullen F. 
Welty, M.D., San Francisco: 

Secause of the climate of southern California, a 
great many people with tuberculosis of the lungs 
make this their permanent home; others who are not 
so fortunate come to this climate during the time of 
the disagreeable weather at their own homes. 

SZecause of this fact the laryngologists of this sec- 
tion have an exceptional opportunity of observing 
these cases of laryngeal tuberculosis, and it is for this 
reason that I present this paper at this particular 
place. 


DEPARTMENT OF PUBLIC 
HEALTH 


By Gites S. Porter, M.D., Director 


Rabies Reminders.—What to do with the dog and 
how to decide the question of the Pasteur treatment 
are subjects of great interest to one who has been 
bitten. The following are the recommendations of 
the State Department of Public Health: 

1. All dog bites, particularly of the face, should be 
cauterized as soon as possible with fuming nitric 
acid, or, if this is not at hand, with ordinary strong 
nitric acid. If necessary, an anesthetic may be given 
for this operation, as the acid should be carried to 
the depths of the wounds with a pointed glass rod. 

2. If the animal thatedid the biting is not definitely 
and certainly rabid or if it shows no symptoms at 
all, it should be confined instead of being killed, until 
the presence of rabies can be determined. If the dog 
remains well for ten days it did not have rabies at 
the time of biting. 

3. The reason for this detention is to enable the 
person bitten to have the benefit of the information 
obtained. If detention shows the dog not to have 
rabies, the person may then forego the treatment or 
discontinue it, if already begun. 

4. The finding of Negri bodies may be a matter of 
importance to establish the presence of rabies in a 
territory not known to harbor the infection, but in 
most cases it is of academic interest only. The de- 
cision as to treatment should have been made before, 
except, of course, when the dog shows no symptoms, 
or symptoms not suspicious of rabies. 

5. The inauguration of treatment should never wait 
upon the finding of Negri bodies when the dog shows 
symptoms that are suspicious of that disease. 

6. The object of holding a dog for observation, 
then, is to settle the fact that it has mot rabies, rather 
than to settle the fact that it has by laboratory test. 

7. It is not true that a brain always shows Negri 
hodies when the rabid animal is allowed to die: under 
those circumstances, Negri bodies are usually found, 
but a negative report is not conclusive evidence 
against the diagnosis of rabies. Persons bitten by 
dogs, which by the symptoms are likely to have 
rabies, should take the Pasteur treatment even though 
the laboratory report is negative. 

8. Death from rabies involves so much suffering 
that it should not be imposed needlessly on any ani- 
mal, and any animal suffering from rabies should be 
put out of its misery at once and any person bitten 
put on the antirabic treatment without delay. 
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9. If an animal has been exposed to rabies by hav- 
ing been bitten by a rabid animal or has otherwise 
been exposed to the infection, the animal exposed 
should be held under observation for three months 
or killed. 


Spotted Fever Vaccine Available—The following 
information relative to the distribution of Rocky 
Mountain spotted fever vaccine has been received 
from the United States Public Health Service Lab- 
oratory at Hamilton, Montana: 


It is advised that the supply of Rocky Mountain spotted 
fever vaccine for the season of 1931 will be available for 
distribution from this laboratory about February 1. As 
in previous years it will be forwarded directly to phy- 
sicians on application. It has, however, in some instances 
been found advantageous that a small supply for quick 
distribution be in the hands of the state health officer, 
and we will be glad to make such an arrangement for 
your state if desired. 

The amount of vaccine produced has been doubled each 
year for the past three seasons and it is expected that the 
production for 1931, if not double that for 1930, will at 
least be considerably in excess. However, since the actual 
amount which will be suitable for distribution will not be 
known for some time, it is impossible to predict the qual- 
ity of the vaccine until the separately prepared lots are 
tested for potency. 

It is hoped that it will be possible for you to communi- 
cate the following points concerning the use of the vac- 
cine to the physicians of affected portions of your state: 

1. Requests for vaccine should be addressed to the 
Officer in Charge, United States Public Health Service, 
Hamilton, Montana. 

2. Hach request for vaccine should specify either the 
number of persons to be vaccinated or the number of 
cubic centimeters needed on the basis of 4 cubic centi- 
meters to the person. 

3. Vaccine is furnished to physicians without charge 
and the charge for administration should be nominal. 

4. The vaccine is very expensive to manufacture and 
amounts requested should be limited to use which can be 
foreseen, 

5. Reports received at the Hamilton station suggest that 
if vaccine is administered soon after a bite by an infected 
tick a considerable amelioration of symptoms and short- 
ening of the course of infection may result. Physicians 
will therefore he justified in recommending the taking 
of the vaccine by tick-bitten persons as soon as possible 
after the bite is received. 

6. Therapeutic use of the vaccine after onset of symp- 
toms is not recommended. In sections where the less 
fatal types of infection occur, some physicians have so 
used it, with supposed good results, but the difficulties 
which prevent certainty on this point can be readily 
understood. Results in the highly fatal Bitter Root Valley 
cases have suggested .that in the more severe types of the 
disease its use may even be harmful. 

7. It is especiallv requested that the officer in charge of 
the Hamilton laboratory be advised of any cases of 
spotted fever which may occur in vaccinated persons and 
that as detailed a clinical record as possible be kept of 
such cases, 


Normal Posture.—The following is from a new 
publication, Posture Training, issued by the Bureau 
of Child Hygiene of the State Department of Public 
Health: 


The normal posture may be measured by an imaginary 
yardstick, a straight line, which, in the correct standing 
position, should pass through the ear, the shoulder, the hip 
joints, just behind the knee cap, and slightly in front of 
the ankle joint. As we view the body from the back we 
may also use a straight line as a measuring stick. Ver- 
tically, this imaginary straight line should pass through 
the center of the back of the head, along the entire length 
of the spine, down between the crevice formed by the 
larger hip muscles, and directly between the knees and 
the ankle joints. Both hips, both knees, and both ankles 
should be equal distances from this center line. We 
should, also, be able to draw straight horizontal lines to 
measure the normal relationship of the shoulders and of 
the hips. This position should be one of ease, not one of 
strain and tenseness., 

Accordingly, in the normal standing position we should 
find: 

1. Feet slightly apart, inner arch held high, toes point- 
ing straight ahead, 

2. Weight slightly forward over the balls of the feet. 
3. Knees firm but not tense, neither bowed nor 
knocked. 

4. Hips firm—not protruding backward. 

5. Both hip bones level. 

6. The pelvis girdle, which is indicated by the hip 
bones. held up in front. 

7. Lower abdomen flat. 

8. Chest lifted, and that part of the body which is fore- 
most, 

%. Shoulders level and “easy’’ (not shrugged upward). 

10. Head poised comfortably on top of spine so that 
eyes do not have to be lifted to look forward. Chin 
neither up nor in, 
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News Items, March 1931 


An unusually large number of applicants wrote the 
examination given by the Board of Medical Ex- 
aminers in Los Angeles, February 2 to 5, inclusive. 

* * * 


Cuances in Status oF Licentiates.— The Board 
made the following changes in status of licentiates 
heretofore penalized: 

Samuel D. Cotterell, M. D—Revoked October 22, 
1930; was restored to practice February 2, 1931, and 
placed on probation for a period of five years without 
narcotic privileges or possession, 

James A. Hadley, M.D.—Narcotic privileges restored 
February 2, 1931. 

Donald Eugene 
was on 


Harris —Revoked March 1, 1928; 
February 5, 1931, restored to practice and 
placed on probation for a period of five years without 
narcotic or alcohol privileges or permits. 

Walter C. Hoyt, M. D.—Revoked October 22, 1930; 
was restored to practice February 2, 1931, and placed 
on probation for a period of five years without alcohol 
pernut. 

Charles R. Knox, M. D.—VProbation set aside Febru- 
ary 5, 1931. 

Frederick K. Strasser, 
February 5, 1931. 

Orren R. Wakefield, M. D—Revoked July 15, 1926; 
was on 2, 1931, restored to practice and 


M. D.—Probation set aside 


February 2, 
placed on probation for a period of five years without 
alcohol or narcotic pernit or possession, 


* + * 


Hearincs AND Action TAKEN.—Eighteen hearings ap- 
peared on the legal calendar and _ final 
taken in the following cases: 

Assad Abdun-Nur, M.D., Los Angeles —Was on Feb- 
ruary 4, 1931, placed on probation. 

Roy L. Buffum, M.D., Long Beach—F¥ollowing a 
stipulated plea of guilty to violation of the terms of 
his probation, was on February 4, 1931, revoked. 

Ernest M. Freeman, M.D., Long Beach—F¥ollowing 
his plea of guilty to a charge of alleged illegal oper- 
ation, was on February 4, 1931, revoked. 

Walter W. Hopson, M.D., Los Angeles—Was on 
ebruary 5, 1931, found guilty of narcotic charges 
and placed on probation for a period of five years 
without narcotic possession or privileges. 

David FE. Matzke, M.D., Carmel.—Was on Febru- 
ary 3, 1931, found guilty and placed on three years 
probation without narcotic possession or privileges. 

Vincenzo Reno, M. D.—Formerly located in Los An- 
geles. Was on February 4, 1931, revoked. 

a 


action was 


Dismissal. OF CuHarces.—Charges against the follow- 
ing physicians were dismissed: 

Axentie Babienco, M.D., San Diego.—Dismissed Feb- 
ruary 3, 1931, 

Charles M. Graham, M.D., Los Angeles.—Dismissed 
February 3, 1931. 

Howard Hart, M.D., Los Angeles—Dismissed Feb- 
ruary 4, 1931. 

Victor Sheldon-Smith, M.D., Los Angeles—Dismissed 
February 4, 1931. 

Archie Williams, 
February 5, 1931. 


M. D., 


* * * 


Long Beach.—Dismissed 


Reports.—The Legal Department reported that the 
Appellate Court had sustained the Board of Medical 
Examiners in the revocation of the license of Fred 
B. Tapley, M. D., Marysville. 

Report of the Law and Education Committee called 
attention to various bills pending before the present 
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legislature, among which was Assembly Bill 1281, 
creating a naturopathic board of examiners and speci 
fying the administrative features thereof. 

The following bills were reported as setting aside 
the present law relating to term appointments of 
members on various boards; Assembly Bill 1204— 
Patterson; Assembly Bill 1205—Patterson; Senate 
Bill 473—Fellom; Senate Bill 474—Fellom. Senate 
Sills 634 and 635 are skeleton bills amending Sections 
1, 2, 3, and 4 of the Medical Practice Act. 

At the request of the deans of the medical schools 
of California, Senate Bill 463 was introduced by 
Senator Williams, amending Section 9 of the Medical 
Practice Act, adding a one-year requirement. 

Assembly sill 477- -Nielsen, proposes to establish 
a medical library from funds of the Board of Medical 
Examiners in excess of $110,000. 

Senate Bill 486—Hayes, proposes to require when 
ever the prefix “Dr.” or suffixes “M.D.,” “D.O.,” 
“D.C...” ete., are used that it will be necessary to 
add the name of the school and the name of the 
state board which licensed the individual using such 
degree. 

“Dr. Fred B. Tapley today had failed in his latest 
attempt to prevent the State Board of Medical Ex- 
aminers from revoking his license to practice medi 
cine. The State Appellate Court sustained the ver 
dict given last year by Superior Judge Walter Perry 
Johnson of San Francisco, denying Doctor Tapley’s 
appeal from the action of the medical board. The 
license was revoked after Tapley had been tried and 
acquitted in Marysville for responsibility for the 
death of an alleged victim of an illegal operation” 
(Sacramento Bee, January 29, 1931). 


On January 23, M. E. Brooks pleaded guilty in 
the Justice Court of San Diego to a violation of Sec 
tion 17 of the Medical Practice Act and paid a fine 
of $400, according to reports of our investigation 
department, which reports also state that Mr. 
advertises that “more than ten thousand incurable 
persons in twenty-nine nations have gained their 
health with the help this great scientist and drug 
less physician has been able fo render.” 
further relates that Brooks stated in 
was not a doctor and that he 
medical school. 


sro rk Ss 


The report 
that he 
attended a 


court 
had not 


Despite the warnings sent out by the Board of 
Medical Examiners to every newspaper in the State 
of California, the eyesight “swindlers” still find gulli- 
ble victims. 

* * * 

On January 12, Mr. S. P. Lindgren, Van Nuys, 
California, reported that he had given a check for 
$250 to.a couple of eyesight swindlers who gave the 
names of “Dr. H. E. Herman” and “Dr. Howard.” 
Lindgren reports that this pair perpetrated the old 
swindle of dropping alleged radium solution into the 
eye, claiming that although they had used $686 worth 
of the precious fluid, they would charge Lindgren 
only $250, which he paid with a check. 

* * * 


“With one elderly Ventura woman already a victim 
of an organized band of eyesight swindlers, Sheriff 
Robert E. Clark today issued a general warning to 
citizens of this county and requested that any person 
claiming to be a traveling eye specialist be reported 
at once to his office reporting circum- 
stances of the case here in which a woman was biilked 
of more than $600 by alleged ‘eyesight experts’ to the 
medical board, Sheriff Clark was informed of an 
organized group of men known to the state as ‘eye- 
sight swindlers’ working in California. All have 
prison records and pictures, and descriptions for- 
warded to the sheriff tally with those of the men last 
seen in Ventura County” (Ventura Free Press, Janu- 


ary 23, 1931). 





